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REMINISCENCES  OF  A FOUR  MONTHS’ 
STAY  WITH  PROFESSOR  A.  VON 
GRAEFE  IN  BERLIN. 


The  Russian  Government,  about  to  establish  uni- 
versities in  several  of  the  largest  cities  of  the  em- 
pire, Odessa  among  the  number,  where  there  is  first 
to  be  a medical  faculty  only,  intends  at  this  latter 
place  to  erect  a general  hospital  on  a truly  Russian 
scale,  as  there  are  no  fewer  than  three  hundred  of  its 
beds  to  be  assigned  to  patients  affected  with  eye- 
disease  only.  The  Italian  Government,  again,  pro- 
poses, it  is  said,  to  place  Dr.  Sperino  at  the  head  of 
an  ophthalmic  hospital  to  be  established  at  Milan, 
which  is  to  afford  accommodation  to  three  hundred 
patients.  As  yet,  however,  there  does  not,  to  our 
knowledge,  exist  any  ophthalmiatric  institution  equal 
in  extent  to  that  of  Professor  von  Graefe  in  Berlin.  If 
mere  dimensions  were  of  any  essential  importance, 
we  might  add  that  the  latter  has  recently  possessed 
himself  of  very  extensive  property  directly  adjoining 
his  present  establishment,  which  is  thus  expected,  at 
no  distant  day,  to  assume  greatly  enlarged  propor- 
tions. Besides,  whatever  quantitative  attempts  in 
this  direction  the  next  future  may  realise,  will  all 
have  to  be  traced  to  the  example  set  and  the  im- 
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pulse  given  by  Von  Graefe,  whose  advent  in  con- 
junction with  Helmholtz,  Donders,  and  Bowman, 
will  ever  mark  an  epoch  in  the  ophthalmic  province 
of  medicine. 

The  uniqueness  of  Von  Graefe’s  establishment  does 
not,  however,  consist  in  the  extent  of  it,  but  in  these 
facts  ; that  it  is  an  entirely  private  undertaking,  even 
at  present  all  but  unaided  from  without ; that  he,  the 
master,  reigns  absolute  in  its  precincts,  to  which, 
moreover,  whilst  at  Berlin,  he  almost  entirely  re- 
stricts his  out-of-door  practice;  that  he  never  de- 
legates any  of  his  duties,  except  the  merest  rou- 
tine— not  disdaining  to  do  himself  thousands  of 
times  over  that  which  lesser  minds  would  scorn  as 
derogatory ; and,  especially,  that  the  distinction  be- 
tween private  and  public  practice  is  here  in  a great 
measure  sunk,  so  that  patients  of  both  sexes  are  seen 
from  every  quarter  of  the  globe  and  of  all  classes  of 
society.  To  other  features,  in  our  opinion  no  less 
distinctive,  we  shall  further  on  find  opportunities  of 
calling  attention. 

As  regards  numbers,  when  we  state  that,  from  an 
average  of  the  last  five  or  six  years,  about  six  thou- 
sand patients  annually  are  entered  as  seen,  during 
the  nine  months  of  his  stay  at  Berlin,  by  Professor 
von  Graefe,  both  in  private  and  public  practice  (for 
all  are  entered  day  by  day  promiscuously  in  his 
journal),  the  figure  will,  perhaps,  at  first  surprise  by 
its  smallness ; but,  in  explanation,  we  will  restrict 
ourselves  to  stating  the  fact  that  there  are  at 
present  throughout  Northern  Germany  medical  men 
to  be  found  fairly  conversant  with  eye-disease,  not 
merely  in  the  large  centres  and  in  the  university  towns. 


but  in  many  smaller  places,  who  have  attended  the 
school  of  Von  Graefe;  the  disciples  of  which,  as  is 
well  known,  are  now  dispersed  all  over  the  world. 

Professor  vonGraefe’s  “Eye-Cliniqu e”  (Augenklinik) 
is  situated  in  the  Karlstrasse,  at  the  north-western 
extremity  of  the  city  of  Berlin,  close  to  the  river  Spree, 
just  where  this  leaves,  after  having  traversed  the 
town,  in  close  proximity  to  the  vast  park,  called  the 
“ Thiergarten”,  as  it  were  the  lungs  of  Berlin,  and 
at  a very  small  distance  from  the  “ Charite”,  the 
largest  hospital  and  clinical  school  of  the  kingdom, 
amongst  the  teachers  of  which  Virchow,  Frerichs, 
and  Traube  are  at  present  the  foremost.  Although 
the  clinical  teaching  of  ophthalmology  at  the  Cha- 
rite is  entrusted  to  Professor  Jiingken,  who,  well- 
stricken  in  years,  combines  this  post  with  that  of 
clinical  professor  of  surgery,  a small  division,  com- 
prising some  forty  beds,  has  for  some  years  been 
placed  under  the  direction  of  Professor  von  Graefe. 
His  patients  here,  all  of  the  poorer  class,  and  left  to 
the  immediate  care  of  a military  medical  officer  with 
his  subordinate  assistants,  are  mostly  such  as  are 
affected  with  chronic  inflammatory  eye-disease,  and 
whose  cases  but  seldom  call  for  the  performance 
of  a capital  operation. 

The  edifice  of  Von  Graefe’s  Eye-Clinique  is  a 
comer  house,  in  the  main  three-storied ; but  a small 
portion  of  the  back  fagade,  going  by  the  name  of  the 
“ small  house”,  consists  of  two  stories  only.  The 
block,  as  it  appears  at  present,  is  a combination  of 
three  houses,  none  of  which  was  originally  planned 
for  the  purposes  of  a hospital;  and,  as  there  has 
never  been  a thorough  reconstruction,  the  interior  is 
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of  almost  bewildering  intricacy.  In  most  parts  of 
the  building,  the  sick-rooms  are  opposite  each  other, 
divided  by  a narrow  passage,  and  looking  into  the  street 
or  into  the  yard  respectively.  The  rooms  are  heated, 
each  separately,  by  means  of  the  customary  German 
stove,  constructed  of  glazed  tiles,  and  standing  in  a 
comer  of  the  room.  The  stairs,  passages,  and  some 
of  the  dwelling-rooms,  are  lighted  with  gas ; in  the 
sick-rooms,  candles  are  used.  There  is  no  artificial 
system  of  ventilation  ; but  the  building  is  provided 
with  pipe-water  and  water-closets  in  all  its  sto- 
ries. The  latter  are  far  from  being  cabinets  in- 
odores,  owing  chiefly  to  an  overwhelming  stench  of 
tobacco — a nuisance  the  toleration  of  which  is  the 
more  surprising,  as  persons  of  both  sexes  are  com- 
pelled to  resort  to  these  abominable  places.  There 
is  only  one  bath  in  the  whole  building.  None  of  the 
rooms  are  without  double  windows  and  weather- 
blinds — the  latter  made  of  strong  linen  twill,  and 
moving  between  the  two  windows.  Every  door  is 
edged  throughout  with  list  of  woollen  cloth.  The 
ciu’tains,  the  inner  blinds,  and  the  bed-screens  are 
all  of  dark  blue  merino ; the  folding  candle-screens, 
of  green  silk. — On  the  ground-floor  there  are  no 
more  than  four  or  five  sick-rooms  for  private  pa- 
tients ; there  is,  besides,  the  diphtheritic  ward,  consist- 
ing of  a few  small  rooms'.  The  remainder  of  this  floor 
is  occupied  by  the  clinical  department  on  the  one 
side ; the  porter’s  room,  the  inspector’s  dwelling- 
rooms,  and  the  patients’  assembly-rooms,  on  the 
other.  The  kitchen,  presided  over  by  a male  cook,  is 
under  ground,  where  also  some  of  the  male  servants 
are  accommodated. 
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The  Clinique  affords  accommodation  for  upwards 
of  one  hundred  patients.  Pretty  nearly  half  of  the 
beds  are  assigned  to  what  are  called  hospital  pa- 
tients ; the  other  half  to  private  patients.  The  rate 
of  payment,  together  with  the  character  of  the  ac- 
commodation, forms  the  distinction  between  these 
two  classes  of  patients.  The  patients  of  the  hospital 
proper  are  charged  at  the  rate  of  ,£1:17:6  per 
month,  for  all  in  all.  There  are,  however,  about  fif- 
teen beds  for  such  patients  as  are  unable  to  pay, 
entirely  entertained  at  Professor  von  Graefe’s  own 
expense;  and  a considerable  number  of  hospital 
patients,  again,  are  admitted  at  half  the  usual 
charge.  Many  also  are  assisted  with  a free  pass  by 
the  communal  authorities  of  Berlin  and  of  other 
towns,  who  undertake  the  liability  for  them.  The 
occasional  overflow  of  hospital  patients  are  accom- 
modated at  the  hospital  charge  by  the  two  male  at- 
tendants, one  of  whom  lives  within  the  building,  the 
other  close  to  it.  The  rooms  forming  the  hospital 
are  for  the  most  part  situated  in  the  top  story  (where 
there  are  but  a comparatively  small  number  of  pri- 
vate sick-rooms),  but  partly  and  stragglingly  also  on 
the  first  floor.  The  hospital  rooms,  modestly  fur- 
nished, though  none  without  a sofa,  contain  from 
three  to  six  beds,  all  mattressed,  which,  during  the 
day,  are  raised  against  the  walls.  Each  of  these 
rooms  has  its  cubic  space  marked  on  a board,  and, 
like  every  sick-room  in  the  house,  is  provided  with  a 
thermometer.  The  hospital  wards,  visited  by  the  pro- 
fessor with  the  same  scrupulous  exactness  as  the  pri- 
vate portion  of  the  estabb'shment,  are  by  him  en- 
trusted to  the  superintending  care  of  Dr.  Waldau, 
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and  more  especially  attended  to  by  his  junior  clinical 
assistant — whose  office  is  an  entirely  unpaid  one — at 
present  Dr.  Tachau  of  Hamburg,  who  invariably 
accompanies  Yon  Graef’e  in  his  hospital  visits,  and 
has  to  watch  the  cases  with  such  care  as  will  enable 
him  to  meet,  in  his  reports,  the  exacting  interroga- 
tory of  the  master. 

The  private  sick-rooms,  about  fifty  in  all  (there 
being  some  in  the  first  story,  rented  for  the  purpose, 
of  a house  opposite  the  Clinique),  are  of  various  pro- 
portions, a small  number  of  them  being  narrow  and 
one-windowed  only;  by  far  the  majority  are  on  the 
first  floor.  Each  contains,  for  the  most  part,  only  one 
bed ; and  the  office  of  this  has,  in  the  smaller  rooms, 
to  be  performed  by  the  sofa,  inside  which  the  bedding 
is  placed  during  the  day.  The  furniture — maho- 
gany, and  fully  sufficient — is  pretty  uniform  in  all 
the  rooms.  The  charge  per  bed  (there  staying,  in 
many  instances,  a relative,  friend,  or  attendant,  with 
the  patient  at  the  Clinique)  varies  from  four  to  five 
shillings  a day,  according  to  the  size  of  the  room,  but 
independently  of  aspect  and  of  the  story  in  which 
it  is  situated.  For  this  payment,  lodging,  meals, 
and  service  are  afforded;  while  fuel,  lights,  medi- 
cines, night-watches  if  required,  errands,  etc.,  are 
separately,  and  for  the  most  part  moderately,  charged 
for.  There  is,  of  course,  to  be  paid,  besides,  the  fee 
for  medical  attendance,  as  given,  first  by  the  pro- 
fessor himself,  and  secondly  by  one  of  his  three 
assistants,  Drs.  Waldau,  Arendt,  and  Ewers,  to  the 
care  of  one  or  the  other  of  whom  each  of  these  pri- 
vate patients  is  entrusted.  The  sick-rooms  all  over 
the  establishment  are  regularly  visited  by  Von 


I 


Graefe  once  a day ; but  every  operation-day — i.  e., 
three  times  a week — and  frequently  also  on  other 
days,  he  sees  the  operative  cases  and  others  re- 
quiring it  again  late  at  night.  On  many  days,  he 
pays  three  or  even  four  visits  at  the  establishment. 
In  his  visits  to  the  private  patients,  he  is  not  usually 
attended  by  any  of  his  assistants,  who  have  to  report 
what  is  necessary  at  other  times ; but  a male  at- 
tendant follows  him  with  a case  containing  the  most 
usual  applications ; and  the  nurse  to  whose  depart- 
ment the  patient  belongs  has  to  be  regularly  and 
promptly  at  hand  with  her  own  medicine-case  and 
dressings,  or  else  with  those  set  apart  for  the  indivi- 
dual patient.  The  private  patients  are  often,  whilst 
at  the  Clinique,  attended  to  for  their  general  bodily 
ailments  or  some  special  affection  by  their  habitual 
advisers,  or  by  some  practitioner  called  in  either  at 
their  own  desire  or  at  Von  Graefe’s  suggestion. 

The  whole  of  the  patients  are  tended  by  female 
nurses  who  have  each  a housemaid  attached,  with 
whom  they  appear  to  work  in  pleasing  harmony,  one 
having  often  momentarily  to  act  as  the  substitute  of 
the  other.  There  are  as  many  small  kitchens  as  there 
are  couples  of  nurses  and  housemaids  in  the  pri- 
vate portion  of  the  establishment ; five  or  six  rooms 
being  apparently  the  complement  for  each  couple. 
The  nurses,  varying  in  age  from  about  16  to  60 
(and  of  whom  one  only  has  for  a long  series  of 
years  been  attached  to  the  institution),  have  to  serve 
an  apprenticeship  of  several  months,  during  which 
they  receive  no  wages,  under  one  or  another  of  the 
older  nurses,  and  lire  each  and  all  free  to  leave  or 
liable  to  be  dismissed  at"  less  than  a day’s  notice. 
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Not  (infrequently,  individuals  who  have  been  pa- 
tients of  the  Clinique  before,  stay  or  return  to  be- 
come nurses.  There  are  now  two  young  and  very 
efficient  ones,  wearing  each  an  artificial  eye,  in  place 
of  the  one  enucleated  at  the  Clinique. 

The  nurses,  their  training  over,  are  expected  to  be, 
and  generally  are,  most  prompt,  clean,  and  handy,  in 
the  management  of  dressings,  applications,  thermo- 
metrical  measurements  (to  which  great  attention  is 
here  paid),  and  the  like.  They  have  to  provide,  and 
seem  to  know  well  how  to  procure  from  the  patients 
or  the  friends  of  the  latter,  the  whole  of  the  old  linen 
and  charpie  required  in  their  respective  departments. 
They  do  not  appear  to  be  overpaid ; but  in  compensa- 
tion are  certainly  receivers  of  substantial  bounties  on 
the  part  of  their  patients.  The  discipline  through- 
out the  institution,  with  its  staff  of  from  thirty  to 
forty  officials  and  servants,  leaves,  on  the  whole, 
nothing  to  be  wished  for.  With  little  or  no  noise, 
the  word  of  command  finds  its  way  in  every  direction, 
and  everywhere  meets  with  ready  obedience.  Al- 
though the  utmost  stretch  of  severity  which  the 
gentle  disposition  of  the  master  admits  of,  is  a 
momentary  semblance  of  harshness,  yet  the  faintest 
intimation  of  his  approach,  a mere  whisper  of  his 
voice,  never  fail  to  secure  the  swiftest  attention. 

There  also  resides  in  the  establishment  a young 
lady,  versed  in  languages,  who  had  before  been  a 
patient  herself,  and  whose  office  consists,  apart  from 
presiding  at  table,  in  attending  to  the  casual  wants 
in  the  way  of  correspondence,  conversation,  reading, 
etc.,  of  the  more  or  less  helpless  among  the  private 
patients. 
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The  meal  hours  of  the  establishment  are  as  follows : 
breakfast  at  eight,  dinner  at  two,  coffee  at  four,  and 
supper  at  seven  o’clock.  The  house  door  is  locked 
at  10.30  p.m.  The  meals  generally — we  are  now 
speaking  of  the  private  portion  of  the  establishment 
— are  very  carefully  prepared  and  from  good  ma- 
terial, except  the  coffee,  which  is  distinguished  by 
its  weakness.  The  dinner  is  as  substantial  as  per- 
sons enjoying  perfect  health  are  accustomed  to  par- 
take of  abroad.  The  ordinary  beverage  is  water,  and 
this  of  tolerable  quality.  A glass  of  beer  or  a bottle  of 
light  wine  may  be  ordered  and  had,  but  they  are,  on 
the  whole,  but  little  in  request.  An  exception  in  diet 
from  the  rule  is  apparently  but  seldom  thought  ne- 
cessary, and  perhaps  almost  exclusively  for  persons 
who  have  had  some  trying  operation  recently  per- 
formed upon  them. 

The  dinner  for  those  who  are  permitted  or  choose 
to  have  it  out  of  their  rooms,  is  served  in  the  dining- 
saloon,  which  accommodates  about  forty  persons. 
The  attendance  here  is  most  efficient.  The  company 
of  ladies  and  gentlemen,  of  course  greatly  varying 
in  age,  comprising  natives  of  every  clime,  often  the 
healthy  companions  of  patients,  and  hardly  ever 
persons  very  gravely  affected,  is  frequently  most  in- 
teresting ; and  parties  of  a moderately  genial  dispo- 
sition are  sure  to  carry  away  with  them  many  a 
cherished  contribution  to  the  pleasures  of  memory. 
The  dining-room  possessing  the  luxury  of  a piano, 
music  and  singing  often  afford  a grateful  entertain- 
ment to  the  company  after  dinner.  Those  who  are 
compelled  or  prefer  to  take  their  dinner  in  their  own 
room  receive  it  there  punctually ; but,  to  their  disad- 
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vantage,  the  whole  of  it  at  one  time,  and,  what  is 
more  grievous  to  some  and  mysterious  to  all,  cur- 
tailed of  the  tart.  At  four  o’clock  p.m.,  coffee  is  served, 
to  those  who  prefer  it  there,  in  the  so-called  garden- 
saloon,  adjoining  the  dining-room;  from  which  a few 
steps  lead  down  to  what  is  by  courtesy  named  the 
garden,  though  it  is  little  more  than  a small  and  un- 
paved portion  of  the  not  very  extensive  yard. 

The  long  university  vacations,  from  the  beginning 
of  August  to  the  end  of  October,  Professor  von 
Graefe  has  of  late  years  regularly  spent  at  Heyden, 
in  the  canton  of  Appenzell,  and,  during  the  month  of 
October,  in  Paris,  interposing  a short  stay  at  Heidel- 
berg on  account  of  the  Ophthalmologieal  Congress 
which  meets  there  every  year  in  the  beginning  of 
September ; at  all  of  which  places  patients  in  great 
number  and  from  every  quarter  crowd  upon  him. 
During  the  whole  of  this  time,  the  In-patients’  De- 
partment, as  we  hear,  and  as  may  be  imagined,  is 
well  nigh  deserted.  But  the  daily  attendance  on  out- 
patients, which  we  shall  now  endeavour  to  sketch,  as 
we  have  found  it  in  the  Professor’s  own  keeping,  is 
continued  without  interruption  by  his  assistants. 
We  may  perhaps  state  by  anticipation  that,  in  a 
distant  part  of  the  town,  out-patients,  other  than 
those  of  the  Clinique,  are  twice  a week  attended  to 
by  one  of  the  assistants. 

At  the  Clinique,  attendance  is  given  by  Von 
Graefe,  whilst  he  is  at  Berlin,  every  day,  Sundays  and 
holidays  included.  The  patients  begin  to  appear  at 
twelve  o’clock,  and  distribute  themselves  over  the 
three  anterooms,  which  in  an  irregular  curve  skirt 
the  reception-room.  The  latter,  which  occupies  the 


11 


comer  of  the  ground  floor,  is  about  twenty-six  feet 
by  fourteen,  with  three  windows  on  its  long  and  two 
on  the  small  side,  and  has  three  doors,  one  by  which 
visitors  and  students  enter  and  the  patients  leave, 
another  for  the  patients  to  enter  from  the  ante- 
rooms, and  a third  (a  sliding  door)  giving  access  to 
the  ophthalmoscopic  room,  which  is  fitted  with  all 
the  requisites  for  two  persons  to  be  examined  at  the 
same  time.  There  is  besides  a spacious  chamber 
for  microscopical  and  pathologico-anatomical  exa- 
minations ; here,  also,  private  conferences  and  con- 
sultations are  held,  and  the  pathological,  together 
with  a pharmacological,  collection,  optical  instru- 
ments, and  the  long  series  of  patients’  entry-books, 
are  kept.  The  reception-room  is  operation-room  and 
lecture-room  as  well.  When  the  time  for  operating 
has  come,  tables  and  chairs  are  moved  out  of  the 
way,  and  the  couch  so  long  raised  against  the  wall,  a 
very  convenient  and  little-complicated  structure,  is 
lowered  and  properly  placed. 

The  applicants  for  relief  are  admitted  indiscrimi- 
nately, without  any  inquiry  into  their  pecuniary  cir- 
cumstances. There  being  no  outside  contributors  to 
this  entirely  private  charity,  anything  like  a ‘ recom- 
mendation’ is  unknown.  The  bounty  thus  lavishly 
proffered  is,  of  course,  largely  abused;  but  this  is 
little  heeded,  and  an  occasional  inquiry  about  the  fee 
incurred  is  for  the  most  part  ignored.  However,  a 
considerable  number  of  the  Professor’s  private  pa- 
tients, apart  from  the  occupiers  of  the  sick  rooms, 
make  here  their  appearance  pursuant  to  his  desire, 
and  promiscuously  with  the  real  or  pretended  ob- 
jects of  charity.  Many  a lady  or  gentleman,  of  noble 
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birth  or  high  rank,  superior  military  officers,  depu- 
ties, etc.,  arrive  here,  for  a space  to  occupy  the  seat 
before  Yon  Graefe,  just  vacated  by  some  person  of 
the  labouring  class. 

From  twelve  to  half-past  one  o’clock,  a large  num- 
ber of  patients  are  attended  to  by  Dr.  Arendt ; those, 
namely,  who  are  judged  by  Yon  Graefe  no  longer  or 
yet  not  for  some  time  to  require  his  own  immediate 
care,  and  are  therefore  committed  by  him  to  what  he 
calls  “ the  second  chair.”  He  appears  himself  at  the 
Clinique  by  about  two  o’clock.  Mostly  before  com- 
mencing his  attendance,  he  sees  a knot  of  private 
patients  who  have  been  waiting  his  arrival,  and  are 
content  to  have  his  advice  on  such  higher  terms  as 
are  here  charged  in  comparison  with  the  fee  at  his 
private  residence.  (At  the  latter,  he  sees  patients 
only  on  three  or  four  days  of  the  week,  invariably 
in  the  evening, by  lamp-light,  from  seven  o’clock  often 
until  midnight.)  Every  patient  has  to  sit  down  before 
him,  who  occupies  a higher  chair  with  its  back  to 
the  window.  The  out-patients  are  admitted  in  batches 
of  from  four  to  six  by  an  attendant,  who  provides 
the  new  comers  with  a slip  of  paper  containing  their 
names,  ages,  occupations,  and  residences,  for  entry 
in  the  journal,  which  is  kept  by  the  junior  clinical 
assistant.  The  patients  looked  at.  Yon  Graefe  dic- 
tates the  diagnosis  to  be  entered  and  makes  such 
applications  as  he  deems  proper,  or  despatches  the 
patient  for'  more  thorough  previous  examination 
either  to  the  assistant  on  whom  the  ophthalmo- 
scopic exploration  of  cases  exclusively,  and  for  the 
most  part  also  the  inquiry  into  the  state  of  refraction 
and  accommodation,  devolves  — at  present  Dr. 


Schelske  ; or  to  the  second  chair,  represented  by  Drs. 
Arendt  and  Ewers,  who  also  supply  patients  with 
their  prescriptions,  as  directed  by  Yon  Graefe. 
There  is,  however,  comparatively  little  prescribing, 
as  inward  medicines,  except  in  specific  disease,  are 
held  generally  to  have  but  small  effect  upon  the  local 
disorder,  and  as  the  various  local  applications  are  in 
most  instances  not  only  made  there  and  then,  but 
the  fullest  scope  is  afforded  for  their  speedy  and  fre- 
quent repetition,  the  attendance  being  daily.  The 
preliminary  examination  by  the  assistants  over  (who 
are  all  qualified  practitioners  with  a practice  of  their 
own),  the  patients  again  appear  before  Yon  Graefe, 
furnished  with  a slip  of  paper  on  which  is  written 
the  result  of  the  examination — i.  e.,  in  many  in- 
stances, the  diagnosis  thus  made  out — which  is  in 
ophthalmoscopic  cases  mostly  verified  by  Von  Graefe 
either  immediately  or  at  a later  moment.  Fre- 
quently, the  patients  have  to  carry  away  with  them, 
and  re-present  on  their  return,  a paper  with  the  dia- 
gnosis, the  state  of  vision,  the  remedy  applied,  etc., 
marked  upon  it.  Regular  prescription-sheets  left  in 
the  hands  of,  and  regularly  to  be  produced  by,  the 
patients,  are  not  in  use,  and  are  in  a great  measure 
rendered  superfluous  by  Von  Graefe’s  extraordinary 
memory.  Besides,  the  prompt  attention  to  the  in- 
dexing of  the  paged  case-books  secures  expedition  in 
reference.  Whilst  he  attends,  hardly  any  applica- 
tion is  made  but  by  his  own  hands ; cauterisations, 
incisions  and  probings  of  the  laerymal  passages,  the 
applications  ol  powder,  ointment,  and  drops,  opening  of 
abscesses  on  the  fids,  even  frequently  the  performance 
ol  dressings,  are  all  acts  sufficiently  weighty  with  him 
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not  to  be  lightly  entrusted  to  others.  Homogeneous 
cases  are  by  the  attendant  caused  to  appear  seriatim 
in  close  succession,  sucb  as  patients  requiring  their 
lacrymal  passages  to  be  probed ; often  a dozen  of 
them  will  come  forward  presenting  their  probes,  one 
or  two,  as  the  case  may  be,  previously  handed  to 
them  by  the  attendant.  It  is  a curious  spectacle  to 
see  a number  of  persons  seated  in  a row,  each  with  two 
long,  shining,  tapering  objects,  stiffly  projecting  at 
the  forehead  like  a couple  of  horns  or  antennae. 
We  were'struck  by  Von  Graefe’s  dexterous  despatch 
in  the  performance  of  Weber’s  operation  and  the  in- 
troduction of  his  probes.  Readiness  is  with  him  the 
chief  postulate,  and  it  is  efficiently  secured.  The 
patients,  with  rare  exceptions,  have  their  senses 
about  them  when  questioned.  Verbosity  on  their 
part  is  sure  to  be  shortlived ; nervousness  becomes 
pluck  itself  where  the  minutes  are  so  precious  ; the 
infant  to  be  operated  upon  appears  at  the  desired 
moment  with  its  body  firmly  secured  to  the  pillow 
by  many  windings  of  a roller;  every  requisite  of 
dressing  is  unfailingly  presented  when  the  hand  but 
moves  to  seize  it ; the  patient  under  chloroform,  in- 
dependent of  rank,  somehow  contrives  speedily  to 
shake  off  the  trammels  of  the  soporific  to  have  his 
muscular  capacities  tested  after  tenotomy.  The 
blennorrhoic  and  diphtheritic  cases  appear  towards 
the  close  of  the  attendance.  A number  of  them  are 
always  in-patients,  brought  down  by  their  respective 
nurses.  The  junior  assistant,  so  long  engaged  in 
writing,  now  steps  forward  to  assist  in  the  tedious 
manipulations  which  the  cases  of  these  little  suf- 
ferers necessitate,  who,  with  their  heads  fixed  between 
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Yon  Graefe’s  knees,  are  tlie  objects  of  his  most  scru- 
pulous and  laborious  care.  His  vigilance  in  the 
warding  off  all  danger  of  infection  either  to  his  own 
or  others’  eyes  by  the  utmost  punctiliousness  in  ab- 
lution cannot  be  surpassed.  No  case  of  purulent  or 
trachomatous  disease  is  ever  touched  by  him  but  he 
resorts  to  the  basin  thoroughly  to  wash  his  hands 
with  soap  and  water,  whilst  in  particularly  suspicious 
cases  chlorine  solution  is  superadded  for  the  purpose. 
It  is  no  exaggeration  to  say,  that  we  have  seen  him 
clean  his  hands  in  this  manner  upwards  of  twenty 
times  in  less  than  two  hours  of  attendance.  Appa- 
rently, most  sorrowful  experience  has  made  him  thus 
keenly  alive  to  the  necessity  of  caution.  One  of  his 
assistants  has  had  one  of  his  eyes  all  but  mutilated 
by  diphtheritic  infection.  In  certain  cases  where  the 
risk  may  be  apprehended  of  the  discharge  squirting 
into  the  surgeon’s  face.  Von  Graefe  even  pro- 
tects his  eyes  with  a pair  of  plane  glasses. 

Patients  whose  cases  are  likely  to  be  of  interest  to 
one  or  another  of  the  celebrities  of  the  profession,  or 
to  be  benefited  by  them  attention  and  treatment,  are 
frequently  directed  to  them  respective  addresses — 
thus,  e.  g.,  grave  cases  of  malignant  disease  to  Von 
Langenbeck ; neuro-pathological  cases  to  Eomberg  or 
Griesinger;  cases  by  their  inherent  difficulties  of 
physical  exploration  courting  the  touch  of  a master 
to  Traube ; again,  cases  of  nervous  disease,  e.g.,  exoph- 
thalmic goitre,  for  electric  treatment  to  Eemak,  etc. 

The  remedial  agencies  in  which  trust  is  here  placed 
are  few  in  number.  Internal  remedies,  as  we  have 
said  before,  are  little  in  request ; for  specific  purposes 
mercury  and  the  iodide  of  potassium — the  latter 
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often  in  combination  with  iodide  of  mercury* — are 
appreciated.  The  preferred  method  for  mereurialisa- 
tion  is  inunction.  Of  late,  the  Turkish  bath  has 
become  a favourite  resource,  apparently  for  altera- 
tive purposes  generally.  Aperients  do  not  seem  often 
to  be  thought  necessary.  For  the  ordination  of 
quinine  there  is  much  less  occasion  than  we  find  in 
this  country.  (Altogether,  the  out-patients,  as  re- 
gards appearance  and  intelligence,  are  of  a different 
cast ; as  the  national  wealth  of  Prussia  is  yet  far 
from  the  standard  of  England,  so  her  national 
misery,  if  it  ever  should  come  to  rival,  has  not  yet 
attained  to  British  dimensions.)  A combination  of 
camphor  and  carbonate  of  ammonia  is  occasionally, 
at  the  Clinique,  ordered  for  the  same  purposes  for 
which  here  the  more  expensive  quinine  is  prescribed. 
Blisters  are  but  sparingly  made  use  of,  and  issues  all 
but  ignored.  General  depletion  appears  to  be  en- 
tirely abandoned.  Local  bleeding  is,  in  the  inflam- 
matory condition  following  operations,  utterly  re- 
pudiated; and,  in  acute  disease  generally,  very  little  re- 
sorted to.  Contrariwise,  in  congestive  conditions,  espe- 
cially those  so  frequently  attending  amblyopic  disease, 
extensive  use  is  made  of  Heurteloup’s  artificial  leech, 
with  the  application  of  which  a special  surgical  as- 
sistant is  entrusted  at  the  Clinique.  The  eye-douche 
continues  to  be  held  in  deserved  esteem.  There  are, 
further,  the  multitudinous  orders  for  the  various  re- 
fracting-glasses,  either  spherical  or  cylindrical ; a kin- 
dred resource  is  the  prismatic  glass  in  muscular 
asthenopia,  etc. 

* Iodide  of  potassium  3j  I iodide  of  mercury  gr.vj;  water  3iij.  A 
teuepoouful  to  be  taken  in  the  morning. 
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Nothing  strikes  the  visitor  more,  though  not  at 
the  Clinique  only,  but  in  Berlin  generally,  than  the 
extraordinary  number  of  persons  wearing  blue 
glasses.  These,  mostly  plane,  and  ordered  for  the 
purpose  of  protection  from  the  yellow  rays  of  light, 
are  now  frequently  preferred  of  the  globular  shape. 
The  neutral  tint  or  smoke-glass  is  seldom  seen.  The 
sunlight,  throughout  the  year,  is  more  glaring  abroad 
than  we  have  it  here.  Moreover,  there  is  at  Berlin, 
besides  Yon  Graefe,  an  authority  perhaps  greater 
than  he  in  this  particular,  favouring  the  resort  to 
blue  glasses.  Professor  Bohrn,  who  has  made  the 
merits  and  effect  of  the  blue  light  his  special  study, 
and  to  whom  practical  ophthalmology  is  certainly  in- 
debted for  valuable  information  on  this  head. 
Whoever  has  cared  to  inquire  into,  and  in  suitable 
cases  try,  the  effect  of  blue  glasses,  will  not,  on  ac- 
count of  a possible  excess  due  to  fashion,  too  unfa- 
vourably judge  the  ascendancy  obtained  by  this 
therapeutical  agent.  A reliable  firm  of  opticians*  is 
specially,  and  we  think  wisely,  patronised  by  the 
Clinique  in  the  ordering  of  glasses. 

Atropia,  as  it  were  the  staff  of  ophthalmology,  is 
extensively  resorted  to ; but  we  were  gratified  to  find 
much  discretion  observed  in  its  use.  Correspond- 
ingly, those  tedious  and  obstructive  conjunctival  and 
erysipelatous  affections  consequent  on  its  administra- 
tion appear  to  be  comparatively  rare.  The  applica- 
tion is  made  with  the  brush. 

Of  the  remedies  directly  applied  to  the  palpebral 
conjunctiva,  the  solution  of  the  absolutely  neutral,  and 
thence  so  inoffensive,  acetate  of  lead  (generally  one 

• Messrs.  Patz  and  Flohr,  Unter  don  I.inden,  No.  13. 
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drachm  to  the  ounce)  and  the  nitrate  of  silver  stick, 
mitigated  by  the  admixture  of  double  the  quantity  of 
nitrate  of  potash,  are  in  the  order  in  which  they  are 
here  named  by  far  the  most  frequently  employed. 
The  light-handed  touch,  the  circumspect  restriction 
of  the  remedy  to  the  really  affected  locality,  and  the 
singularly  painstaking  ablution  (with  water  in 
the  case  of  lead,  with  a solution  of  chloride  of  sodium 
first  and  then  with  water  in  the  case  of  the  caustic) 
must,  in  our  opinion,  be  ranked  among  the  charac- 
teristic features  of  the  treatment  here  bestowed.  The 
mitigated  lapis  seems  to  have  almost  superseded 
the  sulphate  of  copper  so  much  in  request  some 
twelve  years  since,  when  we  attended  this  clinique. 
However,  when  used,  the  sulphate  of  copper  crystal 
is  here  employed  in  a very  elegant  form ; viz.,  care- 
fully ground  into  pointed  cones  which  are  fixed  in  a 
crayon-holder.*  The  use  of  the  unalloyed  lunar 
caustic  is  almost  limited  to  the  purpose  of  obli- 
terating the  lacrymal  passages  ; for  a similar  end  the 
nitrate  of  silver  is,  in  suitable  cases,  also  employed 
in  the  form  of  small  silver  probes  or  of  bougies 
coated  with  the  salt. 

Other  favourite  topical  administrations,  partly 
of  recent  introduction,  are  the  inspersion  of  ca- 
lomel, the  application  of  liquor  clilori,  and  espe- 
cially that  of  Pagenstecher’s  amorphous  oxide  of 
mercury  ointment — all  these  in  fascicular  or  phlyc- 
tenular corneo-conjunctival  affections  ; the  latter  ex- 
cellent remedy  (which  is  regularly  removed  from  the 
eye  again  after  a few  minutes),  also  in  subconjunc- 

* To  be  obtained,  like  the  other  articles  mentioned  above,  from 
the  wholesale  bouse  of  Mr.  Simon,  83,  Spandauer  Strasse. 
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tival  (circumcorneal)  inflammation.  The  tincture  of 
opium  is  considered  by  Yon  Graefe  as  a specific  in 
the  dry  form  of  conjunctivitis. 

We  must  not  omit  to  mention  the  frequent 
application,  but  lightly  made,  of  the  mitigated  lapis 
or  the  concentrated  lead  vinegar  (solution  of  basic 
acetate  of  lead)  to  the  cutaneous  surface  of  the 
upper  lid;  but,  above  all,  the  almost  stereotyped  use, 
in  acute  inflammation  attended  with  more  or  less  in- 
tolerance of  light,  for  inunction  to  the  forehead,  of 
Arlt’s  salve,  containing  the  extract  of  belladonna  and 
the  white  precipitate  of  mercury  in  varying  doses  (in 
most  cases  respectively  one  and  two  parts  to  twelve  of 
fat).  In  the  administration  of  this  ointment,  it  is  not 
the  specific  action  of  the  ingredients  which  is  sought ; 
the  remedy  appears,  in  the  main,  to  be  intended  as  a 
sedative  or  counterirritant,  and  is  usually  directed 
to  be  applied  in  tolerably  large  quantity  from  six  to 
eight  times  a day.  The  practice  of  ordering  bulky  lo- 
tions does  not  prevail  at  the  Clinique ; the  most  fre- 
quent prescription  is  that  of  two  drachms  of  the  ace- 
tum  plumbi,  of  which  a few  drops  mixed  with  a few 
ounces  of  water  furnish  a lead  lotion  to  the  patient 
which  he  may  thus  frequently  renew  for  himself.  Of 
very  general  extemporaneous  employment  are  the 
elegantly  prepared  glycerine  and  starch  ointments 
(Simon’s),  with  their  admixtures  of  sulphate  of  atro- 
pia  or  acetate  of  lead  or  nitrato  of  silver.  Tar  is  ano- 
ther local  application  ever  at  hand  for  cases  of  exan- 
thematous lid-affection. 

We  conclude  this  survey  of  the  pharmacological 
armoury  with  a reference  to  some  of  the  principal 
instruments  of  treatment  relied  upon  by  Von  Graefe. 
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Sustained  pain  after  operation  is  invariably  met  by 
the  subcutaneous  injection  of  morphia ; iced  com- 
presses are  the  chief  remedy  opposed  to  the  diph- 
theritic process  during  its  yet  unbroken  severity, 
and  are  likewise  resorted  to  when  cutaneous  inflam- 
mation rises  to  an  excessive  height.  But  the  great 
adjuvant  in  the  subjugation  of  danger,  or  in  the  con- 
quest of  a partial  effect  at  least,  is  the  systematic 
use  of  compression,  in  many  instances  alternating 
with  warm  camomile  fomentations,  of  a temperature 
regulated  in  accordance  with  the  requirements  of  the 
cases.  It  is  this  latter  method  of  proceeding  ma- 
tured to  its  present  perfection  by  the  thoughtful  and 
assiduous  study  of  many  years,  and  ever  and  anon, 
in  the  individual  cases,  practised  -with  unswerving 
vigilance,  which,  in  our  opinion,  again  constitutes 
one  of  those  patent  secrets  of  success  attending  the 
practice  of  a master  of  the  healing  art. 

If,  by  way  of  transition  to  the  chapter  of  operations 
proper,  I shortly  refer  to  those  multiform  manipula- 
tions which  in  a sense  belong  to  the  province  of  what 
is  called  minor  surgery,  as  they  are  mostly  performed 
in  a more  ofF-hand  way — such  as  the  opening  of  abs- 
cesses, or  of  the  lacrymal  ducts  after  Weber’s  method, 
or  the  abscission  of  prolapsed  iris — it  is  because  Von 
Graefe’s  systematic  dealing  with  the  last-named 
morbid  occurrence  has  appeared  to  me  so  emi- 
nently instructive.  In  those  frequent  instances  of 
ulcerative  perforation  of  the  cornea,  whether  of 
diptheritic  or  blennorrhoic  origin,  the  luxuriating 
protuberance  is  never  winked  at,  but  again  aud 
again  removed  with  scissors,  until,  in  progress 
of  time  and  by  dint  of  cauterisation  of  the  mu- 
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cous  membrane,  the  exuberant  tendency  of  the 
morbid  process,  if  not  an  invincibly  destructive  one, 
is  effectually  subdued.  It  is  once  more  our  impression 
that  diligence  and  devotion  thus  succeed  in  rescuing 
much  that  else  would  be  unfailingly  lost;  and  the 
least  gain  is  a more  speedy  termination  of  the  pro- 
cess. 

Those  three  days  of  the  week,  on  which  Yon  Graefe 
lectures  in  the  morning — i.  e.,  Monday,  Wednesday, 
and  Friday — are  also  set  apart  for  operating.  This 
generally  commences  soon  after  3 o’clock  p.m., 
and  is  continued  for  about  an  hour,  within 
which,  on  an  average,  fifteen  operations  are  per- 
formed. Some  eight  or  ten  of  the  hearers  regu- 
larly attending  the  lectures  are  in  turn  admitted  to 
watch  the  operations,  as  well  as  the  preceding  at- 
tendance on  the  ambulatory  patients.  The  remain- 
ing afternoons  of  the  week,  apparently  devoted  to 
the  more  collected  and  thorough  investigation  of 
cases,  are  passed  in  comparative  seclusion ; only  a 
casual  visitor  being  present,  or  some  foreign  col- 
league anxious  to  make  the  most  of  his  limited  stay 
at  Berlin.  But,  on  the  operating-days,  the  number 
of  practitioners  mostly  equals  or  exceeds  that  of  the 
pupils;  and,  amongst  the  former,  one  or  another 
person  of  high  repute,  or  at  least  local  celebrity,  may 
often  be  met  with.  We  had  the  good  fortune  of 
meeting  Dr.  Desmarres  of  Paris,  Professor  Rossan- 
der  of  Stockholm,  Dr.  Melchior  of  Copenhagen,  Dr. 
Heymann  of  Dresden,  etc. 

The  ordinary  medical  attendant  of  a patient  is  in 
many  instances  present  to  watch  the  operation  on 
the  latter.  As  Von  Graefe,  when  in  Berlin,  performs 


but  very  few  operations  anywhere  else  but  at  the 
Clinique,  the  interesting  spectacle  is  presented  of  a 
concourse  of  patients  of  each  sex,  belonging  to  the 
most  various  countries  and  ranks  of  society.  Not  to 
mention  a host  of  counts  and  countesses,  high  func- 
tionaries and  military  officers,  financiers,  etc.,  we 
saw  two  children  of  royal  birth,  grand-cousins  of 
King  William  of  Prussia,  brother  and  sister,  operated 
upon  in  succession — the  one  for  squint ; the  other  for 
closed  pupil  in  the  only  and  but  very  poor  eye  left  to 
her.  Amongst  the  foreign  patients,  the  most  abun- 
dant are  Russians,  and  next  in  number  French — 
both,  it  appears,  appreciated  on  account  of  their  sub- 
stance and  liberality;  but,  amongst  the  former,  the 
poorer  classes  also  are  most  numerously  represented, 
especially  the  Jews  of  Poland  and  the  Baltic  pro- 
vinces, obviously  much  visited  with  eye-disease — 
quaint  people  with  curious  names,  such  as  Kosetwig, 
or  Gingerbread,  or  Mother-o’-Pearl,  and  often  distin- 
guished by  then-  epizootic  propensities.  Perhaps 
this  latter  proclivity  accounts  in  part  for  the  compa- 
ratively frequent  occurrence  among  them  of  an  other- 
wise rarely  seen  disease — Trichosis,  or  Plica  Polo- 
nica — of  which  we  met  with  three  or  four  examples. 
In  some  instances,  when  persons  of  high  rank,  espe- 
cially ladies  or  very  nervous  individuals  among  the 
private  patients,  are  to  be  submitted  to  an  opera- 
tion, the  students  attending  are  requested  to  with- 
draw for  a while ; otherwise  little  distinction  is  made 
on  account  of  the  standing  of  the  various  subjects. 
Time  presses ; chloroformisation,  for  that  very  reason 
often  dispensed  with,  absorbs  precious  minutes ; so 
does  the  dressing,  when  attended  to  by  Von  Graefe 
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himself ; lid-operations,  especially  blepharoplastic 
ones,  are  necessarily  tedious ; yet  the  task  of 
the  day  must  be  performed,  as  postponement  would 
soon  result  in  an  avalanche.  Habituated  to  in- 
tercourse with  persons  of  towering  position  in  every 
possible  sense,  Yon  Graefe  is  ever  at  his  ease  ; 
favoured  by  birth,  fame,  titles,  and  badges,  which 
are  his  in  plenty,  he,  the  observed  of  all  ob- 
servers, is  civilly  genial  with  every  one  ; stiff- 
ness, assumption,  or  pedantry  have  no  hold  on  him. 
Bemarkable  is  his  considerate  bearing  towards  prac- 
titioners who,  as  often  occurs,  happen  to  be  present 
when  a former  patient  of  their  own  appears  among 
the  crowd  of  his  patients.  Apologisingly  he  appeals, 
as  it  were,  to  the  indulgence  of  the  colleague,  and 
never  fails  to  endeavour  to  restore  the  patient 
to  his  previous  adviser.  Exceptionally  only,  a 
patient  is  operated  on  in  his  or  her  own  room ; 
and  the  whole  of  the  operations  are  performed 
by  Von  Graefe’ s hand,  except  occasionally  a squint- 
operation  or  an  iridectomy,  entrusted,  under  his 
guidance,  to  the  junior  clinical  assistant,  for  his 
benefit.  The  patient  is  invariably  placed  on  the 
couch ; the  operator  sitting,  as  the  case  may  require, 
either  before  or  behind  him.  Being  slightly  hyper- 
metropic, Von  Graefe  sometimes  arms  himself  with 
his  convex  glasses  when  a minute  inspection  is  deemed 
requisite.  No  operation  on  the  globe  of  the  eye  is 
attempted  without  fixing  it  with  forceps.  The  dis- 
tension of  the  palpebral  aperture  is  effected  by 
means  of  the  stop  wire-retractor.  The  head  of 
the  patient  is  fixed  by  an  attendant — trusty  An- 
dreas, well  known  to  the  professor’s  pupils  and  friends 
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all  the  world  over,  on  whom  this  sufficiently  impor- 
tant task  has  now  devolved  for  upwards  of  thirteen 
years.  And  fully  this  time  Dr.  Waldau  (who  some 
years  since  adopted  this  instead  of  his  former  name  of 
“ Schuft”)  has  been  Von  Graefe’s  assistant  in  opera- 
tions. To  the  superlative  skill  and  ingenuity  which  this 
gentleman  brings  to  bear  upon  his  share  of  the  work 
we  think  that  no  description  can  do  entire  justice. 
Much  may  be  said  in  praise  of  his  ability  in  the  de- 
vising of  ingenious  and  more  or  less  useful  instru- 
ments, amongst  which  the  curette,  perfected  by  him 
and  generally  known  as  Schuft’s  spoon,  was  the  most 
valuable}  but  his  singular  tact,  the  extraordinary 
quickness  of  perception  by  which  he  ofttimes  antici- 
pates the  want  of  the  operator,  his  firm  and  secure 
yet  gentle  touch,  are  qualities  highly  developed  by 
such  an  enormous  practice,  and  the  exhibition  of 
which  it  is  certainly  no  less  instructive  than  gratify- 
ing to  witness.  A short  word  of  encouragement  on 
his  part,  fitly  though  charily  bestowed,  also  often  goes 
far  to  tranquillise  a nervous  or  obstreperous  patient 
just  undergoing  an  operation.  On  the  other  two 
assistants,  who  in  turn  with  him  have  the  attend- 
ance on  private  patients,  devolves  the  duty  of  watch- 
ing the  operations,  and  of  administering  chloroform, 
in  then-  own  cases.  It  is  the  office  of  the  junior 
clinical  assistant  to  hold  the  tray  of  instruments, 
and  to  tender  or  receive  them  back  as  the  moment 
requires.  As  a rule,  the  instrument-maker*  habitually 
employed  by  Von  Graefe  is  expected  to  be  present 
during  the  operations.  The  nurses  in  attendance 
on  the  various  cases  are  in  readiness  with  their 


* J.  G.  Birck,  sen.,  Dorothceu-Strasse. 


25 


supplies  to  assist  in  the  dressing  of  the  patients,  and 
to  lead  them  back  to  their  rooms. 

Chloroform  is  given  in  less  than  half  of  the  cases. 
In  five  days,  we  counted  forty,  in  which  it  was 
employed.  To  its  administration  Yon  Graefe  gene- 
rally attends  himself,  so  long  as  his  hands  are  still 
at  disposal  for  the  purpose ; but,  even  when  deeply 
engaged  in  operating,  he  is  ever  most  sensitively 
awake  to  the  behaviour  of  the  subject  under  chloro- 
form, and,  with  delicate  discrimination,  directs  either 
the  continuance  or  the  withdrawal  of  the  anaesthetic. 
He  has  never  yet  had  to  lament  the  loss  of  a patient 
from  its  influence.  I have  seen  it  at  the  Clinique 
employed  in  about  four  hundred  cases ; and  amongst 
this  number  there  was  but  a single  one  in  which 
some  momentary  uneasiness  was  caused  by  the  ap- 
pearance of  the  patient.  In  explanation,  however,  it 
must  be  stated  that  chloroform  is  here  hardly  ever  ad- 
ministered with  the  intent  to  induce  profound  nar- 
cosis, except,  perhaps,  in  those  rare  cases  of  malig- 
nant disease  where  the  removal  of  bone  becomes 
necessary.  A superficial  administration,  hence  a 
small  quantity,  is  usually  found  sufficient  for  the 
purpose;  and  a larger  dose  may,  in  fact,  well  be  dis- 
pensed with,  seeing  that  there  are  always  plenty  of 
people  at  hand  to  efficiently  control  the  movements 
of  the  patient.  Besides,  there  is  no  time  either  for 
protracted  inhalation  or  for  much  delay  in  recover- 
ing from  the  effects  of  the  anaesthetic.  It  is,  perhaps, 
owing  also  to  the  small  quantities  given  that  we 
have  but  rarely  seen  the  employment  of  chloroform 
followed  by  vomiting.  No  apparatus  is  used,  except 
a cylinder  of  pasteboard,  lined  with  cloth,  open  at 
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both  ends  and  tapering  upwards,  of  about  three 
inches’  diameter  at  its  base,  which  has  a shallow 
notch  for  the  nose.  The  chloroform  is  poured  on  the 
lining.  In  the  appreciation  of  the  symptoms  of 
danger,  little  stress  is  laid  on  the  condition  of  the 
pulse  : the  state  of  the  respiratory  function  absorbs 
the  attention. 

We  have  witnessed  the  operative  practice  of  oph- 
thalmologists who  certainly  equal,  if  they  do  not  in 
some  respects  surpass.  Yon  Graefe,  as  regards  deli- 
cacy of  performance ; but  we  know  of  none  exceeding 
him  in  the  precision  with  which  he  establishes  his 
indications  prior  to  the  manual  business  of  oper- 
ating. 

Morbid  specimens  of  interest  accruing  from  opera- 
tions are  generally  despatched  for  examination  to 
Professor  Virchow,  or  his  distinguished  assistant. 
Dr.  Kiihne.  The  instruments  are  restored  to  the 
careful  custody  of  Dr.  Depaubourg,  the  inspector. 
Von  Graefe,  who,  in  the  short  intervals  between 
operations,  was  now  and  then  seen  to  be  preoccupied, 
when  he  appears  to  revolve  in  his  mind  the  phases  of 
some  operative  proceeding  just  carried  out,  at  once 
attends  to  the  insertion  of  important  observations  in 
his  journals,  more  especially  the  entering  of 
cataract-operations  in  the  book  of  cataracts — a re- 
cord solemnly  kept  and  deservedly  valued,  in  which 
a special  corner  is  conscientiously  set  apart  for 
mishaps.  Having,  lastly,  fulfilled  a duty  respon- 
sible enough  not  to  be  delegated — i.  e.,  dictated  a 
number  of  certificates,  ever  lucid  and  exhaustive, 
little  masterpieces  in  conception  and  style — he  with- 
draws to  the  wards,  to  finish  his  round  of  visits, 
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when  a day’s  work  as  trying  as  interesting  is  once 
more  brought  to  a close. 

The  teaching  arrangements  at  Yon  Graefe’s  Cli- 
nique, apart  from  the  practical  lessons  implied  in  the 
afternoon  work  which  we  have  just  reviewed,  appear 
to  call  for  a separate  notice.  Here  we  find,  as  it 
were,  a little  university  of  ophthalmology  established. 
Dr.  Waldau  teaches  the  ophthalmic  operations  in 
a course  of  twelve  lessons,  giving,  we  believe,  four 
such  courses  in  each  of  the  two  academical  divisions 
of  the  year.  Dr.  Schelske  (lecturer  at  the  University, 
and  known  as  the  author  of  several  elaborate  phy- 
siological essays),  the  scientific  assistant,  as  we 
shall  call  him,  whose  office  was  but  recently,  after  a 
tenure  of  some  years,  vacated  by  the  eminent  patho- 
logical anatomist,  Professor  Schweigger,  gives  three 
different  courses  of  instruction — one  on  ophthalmo- 
scopy, another  on  the  diseases  of  refraction  and  ac- 
commodation, and  a third  on  the  pathological  ana- 
tomy of  the  eye.  Professor  von  Graefe  himself 
discourses  on  the  diseases  of  the  eye,  as  we  have 
stated,  three  times  a week,  from  ten  to  eleven 
o’clock  in  the  morning.  There  were,  on  an  aver- 
age, from  fifty  to  sixty  hearers  attending — among 
them  always  a number  of  qualified  medical  men. 
They  are  seated  on  chairs  in  two  double  rows,  con- 
fronting each  other,  and  leaving  a passage  between 
them  for  the  patients  presented,  and  particularly  for 
the  lecturer,  who  seldom  occupies  a seat,  and  ever 
and  anon  repairs  to  the  black  board,  which,  though 
moveable,  rivals'  indeed  the  most  stable  of  fixtures  : 
it  is  his  most  chorished  instrument  of  instruction,  in 
the  use  of  which,  whether  lecturing,  or  conversing, 


28 


or  pausing  from  an  operation,  lie  is  untiring,  and  the 
convenience  of  which  he  is  very  apt  to  suggest  to  any 
party  conveying  or  seeking  some  information.  The 
cases  to  be  produced  are,  on  the  day  preceding  a lec- 
ture, selected  by  Yon  Graefe  himself,  or  more  fre- 
quently, under  his  direction,  summoned  by  the  junior 
clinical  assistant ; who  also,  seconded  by  one  of  the 
male  attendants,  controls  their  movements  to  and 
from  the  lecture-room.  A few  minutes  before  the  com- 
mencement of  his  lecture  the  professor  spends  in 
glancing  at  some  of  the  cases  in  the  anteroom.  Some 
four  or  five  of  those  among  the  students  who  believe 
themselves  to  be  sufficiently  advanced  not  to  be 
listeners  only,  examine  the  cases  previously  to  the 
lecture,  in  order  to  prepare  themselves  for  the  im- 
pending interrogatory.  The  lecturer  does  not  pro- 
fess within  a given  period  to  exhaust  the  whole  sub- 
ject of  ophthalmology;  his  lectures  are  clinical  in 
the  received  sense  of  the  term.  As  cases  emerge,  or 
a series  of  cases,  invested  with  practical  interest, 
they  are  made  the  substratum  of  instruction.  There 
is,  however,  scarcely  anything  of  importance  missed 
during  the  term ; and  whatever  is  taken  up  is  cer- 
tain to  be  exhaustively  treated.  The  number  of 
cases  dwelt  on  in  this  manner  are  from  two  to  five  in 
the  course  of  a lecture,  towards  the  end  of  which  as 
many  or  more  are  cursorily  dealt  with.  Not  unfre- 
quently,  the  suggestion  or  request  of  a friend  is  suffi- 
cient for  a subject  to  be  made  the  item  of  discourse. 
The  delivery  of  the  lecturer  is  spirited  in  the  highest 
degree,  signalised  by  the  most  perfect  ease  and 
freedom,  sometimes  perhaps  too  rapid,  though  ever 
elevated  in  style.  The  tone  is  very  frequently  collo- 
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quial,  and  only  becomes  more  measured  when  the 
teacher  rises  as  it  were  with  his  subject — e.g.,  when 
he  comes  to  treat  on  such  chapters  as  paralytic  dis- 
ease, or  the  disorders  of  accommodation  and  refrac- 
tion, or,  especially,  muscular  asthenopia.  We  shall 
long  harbour  the  impression  we  received  when, 
having  descanted  in  the  most  perspicuous  strain  on 
the  last  named  very  intricate  and  most  interesting 
subject,  he  wound  up  his  remarks  by  reminding  us 
that  the  subject  was  one  Of  the  highest  practical  im- 
portance, and  that  the  fathoming  of  it  did  honour  to 
the  human  understanding.  To  my  mind,  this  suc- 
cinct peroration,  most  objectively  pronounced  as  it 
was,  embodied  the  text  of  a panegyric  such  as  in  our 
day  but  few  men  might  more  rightfully  claim  than  the 
speaker.  We  should,  however,  find  it  difficult  to  de- 
cide where  his  teaching  was  more  instructive  and 
suggestive;  whether  when  he  spoke  on  amblyopia, 
or  when  on  the  consistency  of  cataract,  or,  again,  on 
the  various  forms  of  conjunctivitis  and  keratitis. 
We  have  once  more  been  in  the  position  lately  of 
listening  to  teachers  of  great  and  deserved  renown  ; 
but,  thankful  as  we  feel  for  many  a valuable  lesson, 
we  did  not  fall  in  with  any  one  who  “ had  the  ele- 
ments so  mixed  in  him”. — 

The  concluding  chapter  of  our  recollections  shall 
be  a rapid  survey  of  the  morbid  occurrences  of  in- 
terest, which  we  have  noticed,  and  of  the  measures 
of  treatment  preferred  at  the  Clinique  in  various 
diseases  of  the  eye  and  of  its  appendages.  To  this 
end  we  shall  proceed  in  the  order  as  the  organs  topo- 
graphically succeed  each  other  from  before  back- 
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wards,  briefly  relating  at  their  proper  places  those 
few  cases  in  point,  which  our  scanty  notes  supply. 

Starting,  then,  from  the  affections  of  the  lids  and 
their  vicinity,  we  find  that  Trichiasis  and  Distichi- 
asis  are  met  either  by  the  removal  of  the  tarsal  edge ; 
or,  as  the  case  may  require,  the  excision  of  separate 
hair-bulbs  only ; or,  more  generally,  by  the  operative 
plan  of  Arlt  and  Jasche,  further  modified  by  Von 
Graefe  himself.  The  modification  consists  in  the 
addition  of  a vertical  incision,  about  2J  lines 
long,  near  each  angle  of  the  tarsus ; mostly  both, 
sometimes,  however,  only  one  of  them,  performed 
prior  to  the  splitting  of  the  ciliary  margin.  The 
union  of  these  lateral  incisions  by  sutures  is  the  last 
act  of  the  operation.  The  dissection  of  the  trian- 
gular piece  of  slrin  from  above  the  tarsal  bridge, 
after  it  has  been  circumscribed  by  the  knife,  is 
effected  with  scissors.  Sometimes  a strip  of  integu- 
ment, if  still  retaining  the  roots  of  some  lashes,  is 
yet  separately  removed  from  the  tarsal  border. 

The  customary  operation  for  Entropium  is  by  re- 
moval of  a quadrangular  piece  of  skin  from  below 
the  inverted  tarsal  edge,  and  subsequent  suture.  The 
ligature  plan  does  not  appear  to  be  practised. 

Ectropium  is  more  generally  discussed  by  the  opera- 
tive transplantation  of  the  integument,  the  triangular 
gap  resulting  from  which  is  as  much  as  possible  less- 
ened by  the  employment  of  sutures.  The  cantho- 
plastic  operation,  or  the  excision  of  a wedge  near  the 
outer  canthus,  are  steps  often  collaterally  adopted. 
In  the  case  of  a boy  affected  with  organic  ectropium 
of  the  right  lower  lid,  which,  though  slight,  extended 
over  the  entire  length  of  the  tarsus,  and  had  arisen 
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from  long  bygone  bone-disease  (a  little  fleshy  growth 
in  a depression  at  the  outer  angle  still  betraying  the 
former  fistulous  opening),  an  incision  an  inch  long 
was  made,  in  direct  continuation  of  the  outer  com- 
missure; the  lower  lid  was,  by  a tedious  process, 
subcutaneously  detached  from  its  extensive  adhesions 
far  down  the  cheek,  and  so  far  as  the  ala  nasi,  until 
it  was  thoroughly  moveable,  when  a small  wedge 
near  the  outer  commissure  was  removed  from  the 
lower  lid,  and  the  tarsal  edges  of  both  lids  were 
pared  with  scissors  a good  way  towards  the  middle  of 
the  palpebral  aperture.  The  trial  of  adaptation  giving 
a most  satisfactory  result,  the  gap  caused  by  the  ex- 
cision of  the  wedge  was  first  united  by  a thread  at 
the  tarsal  margin,  and  five  or  six  more  sutures  were 
added  to  close  the  transverse  incision.  The  success 
was  perfect.  In  some  cases,  more  complicated  ble- 
pharoplastic  operations  had  to  be  resorted  to. 

Blepharoptosis  is,  in  operable  cases,  combated  by 
Yon  Graefe’s  own  method,  consisting  in  the  removal 
of  part  of  the  orbicularis  muscle,  as  well  as  of  the  in- 
tegument, and  subsequent  joint  elevation  of  both  by 
appropriate  sutures.  We  saw  a case  of  Epicanthus 
with  bilateral  ptosis  in  a boy  still  under  treatment, 
already  much  improved  by  this  plan,  as  yet  per- 
formed on  one  eye  only,  subsequently  to  the  epi- 
canthus operation. 

An  Encysted  Tumour,  occupying  the  space  be- 
tween the  inner  angle  of  the  right  eye  and  the 
dorsum  nasi  of  a little  boy,  was  the  subject  of  a 
lengthy  and  difficult  operation,  resulting  in  the 
complete  removal  of  the  cyst.  The  operation 
was  undertaken  with  reluctance,  and  only  on  ac- 
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count  of  tlie  obvious  increase  of  the  tumour,  as  these 

dermoids”  are  by  Von  Graefe  looked  upon  as  a kind 
of  noli  me  tangere. 

Palpebral  Ephidrosis  is  an  affection  which  from 
time  to  time  comes  under  the  observation  of  Von 
Graefe,  and  of  which  we  saw  an  example  on  both 
upper  lids  of  a woman  scarcely  of  middle  age. 
There  was  no  trace  of  eczema.  Wiped  clean,  the 
skin  of  the  lids  was  soon  covered  afresh  with  perspir- 
ation. The  disorder  is  said  to  be  a tedious  one,  and 
sometimes  to  associate  itself  with  conjunctivitis  ■ and 
this  was,  in  fact,  present  in  a moderate  degree  in  the 
case  just  mentioned. 

Obstruction  of  the  Lacrymal  Passages  is  generally 
treated  after  Weber’s  plan.  In  many  cases  of  bi- 
lateral obstruction,  we  saw  the  incision  made  and  the 
probe  introduced  on  both  sides  in  one  sitting.  The 
lower  canaliculus  is  perhaps  in  nearly  as  many  in- 
stances as  the  upper  selected  for  operation. 

Lacrymal  Abscess  is  always  extensively  laid  open  ; 
and  obliteration,  when  it  is  thought  to  be  indicated, 
is  effected  by  means  of  the  lunar  caustic.  Very  delicate 
probes  or  bougies  of  various  sizes,  coated  with  nitrate 
of  silver,  or  compressed  sponge,  are  other  appliances 
contingently  resorted  -to.  A circumstance  which  we 
have  heard  Von  Graefe,  on  various  occasions,  insist 
upon,  is  the  frequent  dependence  of  corneal  affec- 
tion on  lachrymal  disease,  and  the  consequent  neces- 
sity  of  attending  to  the  latter  if  we  wish  to  succeed 
in  curing  the  former. 

This  short  notice,  in  the  main  devoted  to  lid-affec- 
tions, we  conclude  with  a special  reference  to  an  ail- 
ment, in  the  bold  and  successful  treatment  of  which 
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we  believe  Yon  Graefo  to  be  without  a rival.  The 
disease  is  Blepharospasrmis ; and  the  treatment  con- 
sists in  neurotomy.  The  nerves  once  traced  on  which 
the  spasm  depends — for  mostly  there  is  more  than 
one  at  fault — they  are  in  succession  subcutaneously 
divided,  and  often  a brilliant  cure  is  at  length 
achieved  in  these  cases  of  long  protracted  suffering 
unrelieved  by  any  of  the  before  tried  remedies. 

A young  lady,  of  slender  build  and  languid  ap- 
pearance, had  long  had  both  her  eyes  affected  with 
this  trying  malady.  When  we  saw  her  first,  the 
right  eye  was  continually  winking^  and  could  not  by 
any  effort  be  kept  steadily  open.  On  the  left  side, 
neurotomy  had  already  been  performed  thrice  with 
final  success.  Digital  pressure,  at  the  same  time  on 
the  right  supraorbital  and  temporal  nerves,  but  not 
on  one  or  the  other  alone,  made  the  spasm  cease  in- 
stantaneously, and  the  eye  could  be  kept  open.  With 
the  aid  of  chloroform,  a fresh  operation  was  per- 
formed. The  neurotome  was  introduced  a little 
above  the  outer  angle  of  the  right  eye,  carried  sub- 
cutaneously along  and  close  to  the  frontal  bone 
about  an  inch  and  a half  to  the  situation  of  the  su- 
praorbital nerve,  the  section  of  which,  though  vigor- 
ously performed,  was  only  held  to  be  reliably  effected 
when  evidence  appeared  of  the  artery  having  been  like- 
wisedivided.  The  bleeding  was  readily  stopped  by  com- 
pression with  a pad  of  charpie.  The  operation  over, 
pressure  on  the  undivided  temporal  nerve  alone  suf- 
ficed to  stay  the  spasm.  The  mere  approach  of  chlo- 
roform had  in  this  case  been  the  means  of  inducing 
general  convulsions  ; and  these,  when  we  saw  the  pa- 
tient in  bed  at  a later  hour,  were  still  continuing  in 
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a truly  painful  degree.  The  operation  resulted  in 
perfect  anaesthesia  throughout  the  territory  of  the 
divided  nerve  ; and  the  same  symptom  was  still  ob- 
servable on  the  left  side  as  a consequence  of  the  pre- 
vious sections. 

Another  most  strange  case,  which  we  shall  briefly 
notice,  was  that  of  a country  woman,  some  50  yearn 
old,  who  appeared  with  her  eyelids  firmly  squeezed 
together,  and  in  whom  pressure  successively  on  the 
following  nerves — the  supraorbital,  temporal,  infra- 
orbital, and  subcutaneous  malar  of  each  side — was 
altogether  unavailing  to  break  the  spasm ; when,  at 
length,  the  finger  introduced  into  the  mouth,  and, 
after  some  delay,  correctly  applied  upon  the  lower 
maxillary  nerve  of  the  right  side,  succeeded  by  ener- 
getic pressure  in  opening  the  eyes  of  this  poor 
woman,  staring  aghast  at  the  scene  before  her — a 
wondrous  spectacle,  not  without  intense  concern 
beheld  even  by  such  an  adept  in  diagnostics  as  Dr. 
Joseph  Meyer,  who  happened  to  be  present. 
Pressure  upon  the  inferior  maxillary  nerve  of 
the  left  side  had  but  little  effect;  whilst  that  on 
its  fellow  of  the  right,  all-efficient  as  it  was,  proved 
exceedingly  painful.  The  explanation  was  found  in 
the  fact  that  the  right  lower  jaw  was  the  seat  of 
rather  extensive  bone-disease  which  had  apparently 
resulted  in  the  denudation  of  the  nerve.  The  cure 
of  the  disease,  obtained  by  appropriate  treat- 
ment, removed  the  anticipated  necessity  of  dividing 
the  nerve.  In  the  section  of  the  latter,  as  Professor 
von  Graefe  hinted,  the  neighbouring  artery  would 
have  had  to  be  taken  into  serious  consideration. 

Literature  bears  witness  that  this  subject  of  pa- 
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thology  has  enlisted  Yon  Graefe’s  interest  from  a very 
early  period  of  bis  career,  and  be  seems  to  bave  been 
most  steady  in  bis  devotion.  In  one  of  bis  private  wait- 
ing-rooms, a corner  is  occupied  by  a piece  of  elabo- 
rate wood  carving — a large  cbest  supported  by 
trestles,  with  a chain  and  padlock  in  front,  and 
having  the  dedication  carved  on  it,  EternA  gratitudine 
subcutaneus  mala:.  It  was,  we  beard,  replenished  with 
choice  cigars,  presented  by  an  Italian  gentleman  who 
bad  been  cured  of  bis  blepharospasmus  by  neuro- 
tomy. And  having  once  entered  so  far  on  the  path 
of  what  may  be  thought  indiscretion,  we  venture 
to  go  a step  further  in  stating  that  the  Professor 
did  not  win  his  fair  companion  in  life  before  he  had 
rescued  her  from  her  troubles  by  a series  of  neuro- 
tomies. We  saw  a curious  china  cup,  with  a beauti- 
ful face  painted  on  it,  having  the  right  eye  covered 
by  a delicate  finger,  while  it  looks  bright  enough  out 
of  the  other. 

Proceeding  to  the  chapter  of  Muscular  Affections, 
we  shall,  without  dwelling  on  the  notorious  penetra- 
tion with  which  paralytic  disease  of  the  muscular  ap- 
paratus of  the  eye  is  investigated  and  dealt  with  at 
this  seat  of  learning,  confine  our  remarks  to  the 
subject  of  Tenotomy. 

First,  then,  as  to  Concomitant  Squint, our  impression 
is  that  a single  operation  is  not  frequently  considered 
to  be  all  that  is  requisite,  but  that  two  operations, 
performed  at  varying  intervals,  are  the  rule ; whilst 
a third  operation  appears  but  seldom  to  be  found 
necessary j and  a fourth,  though  we  have  once  wit- 
nessed it,  is  of  course  a very  rare  exception.  We 
have  never  seen  both  eyes  operated  on  in  one  sit- 
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ting.  It  is  needless  to  say  that  Yon  Graefe,  parti- 
cularly in  this  province  of  eye-surgery,  does  not  rest 
satisfied,  more  than  can  possibly  be  helped,  with  ap- 
proximate results;  as  we  might  have  stated  when 
speaking  of  lid-operations,  and  as  we  shall  see  again 
in  the  chapter  on  cataract,  so,  more  especially,  in  ten- 
otomy as  perfect  an  immediate  result  as  can  possibly 
be  attained  is  invariably  aimed  at ; and  never  is  the 
task  thought  to  be  absolved  while  there  remains 
any  scope  for  perfection.  It  is,  in  part  at  least, 
owing  to  this  punctiliousness,  that  we  here  meet 
with  an  uncommonly  large  number  of  tenotomies 
(mostly  but  partial)  of  the  superior  or  inferior  rectus, 
unhesitatingly  resorted  to  wherever  a noticeable  dis- 
crepancy in  altitude  manifests  itself.  In  these  par- 
tial tenotomies,  the  interference  with  the  tendinous 
insertion  varies  of  course  in  degree  according  to  the 
requirements  of  the  cases;  and  sometimes  but  the 
merest  filament  of  connection  is  preserved.  After 
the  tendinous  attachment  has  first  been  more  deter- 
minately  snipped  with  scissors,  delicate  sawings  with 
a minute  scalpel  serve  further  to  attenuate  the  re- 
maining band  to  the  desired  extent.  Contrariwise, 
in  tenotomy  of  the  lateral  muscles,  the  tendon  is 
invariably  detached  in  toto ; whilst  the  suture,  of 
more  or  less  potency,  is  the  means  of  reducing  an  ex- 
cessive effect,  whether  this,  as  it  is  in  most  cases,  had 
been  foreseen,  or  otherwise.  This  applies,  in  particu- 
lar, to  those  numerous  cases  where  a distribution  of 
the  effect  over  both  eyes  is  preferred  to  the  immediate 
result  of  one  operation. 

The  number  of  tenotomies  at  this  Clinique  is,  how- 
ever, considerably  swelled  by  the  frequent  adoption  of 
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the  proceeding  in  cases  of  muscular  asthenopia,  de- 
pendent on  insufficiency  of  the  inner  rectus.  The 
object  in  these  cases  being  in  the  main  to  neutralise 
the  preponderance  of  the  external  rectus,  the  detach- 
ment of  its  tendon,  the  effect  of  which,  however,  re- 
quires frequently  to  be  moderated  by  appropriate 
suture,  is  the  means  of  restoring  the  equilibrium, 
since  the  complete  restitution  of  the  latter  by  the 
use  of  prismatic  glasses  is,  in  the  majority  of  cases, 
either  not  practicable,  or  is  yet  aptly  prepared  for  by 
the  preliminary  performance  of  tenotomy.  Very  rigid 
inquiry  into  the  behaviour-  of  the  lateral  recti  mus- 
cles, in  near  as  well  as  in  distant  vision,  and  no  less 
after  than  before  the  operation,  is  the  indispensable 
condition  of  success  in  these  cases,  requiring,  as  they 
do,  the  most  delicate  handling.  By  the  interposition 
of  a prism  of  varying  strength,  with  its  base  out- 
wards, before  one  of  the  eyes,  or,  if  one  be  particu- 
larly affected,  before  this,  the  degree  of  ascendancy 
possessed  by  the  external  rectus  is  ascertained,  and 
therewith,  at  the  same  time,  whether  and  to  what 
extent  the  division  of  its  attachment  is  called  for.  The 
frequently  difficult  question,  whether  parallelism  is 
restored,  or  whether  there  exists  yet  some  deviation 
from  it  in  one  or  the  other  lateral  direction,  is  de- 
cided by  means  of  a prism  of  12°  held  vertically  be- 
fore one  eye,  whose  image  of  a distant  object  is 
thereby  made  to  occupy  a different  plane  in  the  ver- 
tical sense  from  that  of  the  other  eye,  when  it  be- 
comes apparent  whether  these  two  superposed  images 
are  homonymous  or  crossed — i.  e.,  whether,  and  to 
what  degree,  there  is  now  convergence ; conse- 
quently, whether  the  effect  of  the  tenotomy  is  defi- 
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cient,  satisfactory,  or  excessive.  The  unparalleled 
influx  of  patients  suffering  from  muscular  asthen- 
opia, and  the  minute  and  triumphant  care  bestowed 
on  their  cases,  must  he  ranked  among  the  peculiar 
features  of  Yon  Graefe’s  practice. 

No  patient  on  whom  tenotomy  has  been  performed 
is  dismissed  from  the  room  without  having  the  cus- 
tomary protective  bandage  applied  to  his  eye ; a cau- 
tion in  behalf  of  which  perhaps  more  might  be 
pleaded  than  its  beneficial  influence  on  the  ecchy- 
moses  only  which  are  apt  to  arise  from  the  operation. 
Much  attention  is  also  bestowed  on  the  orthopaedic 
management  of  the  cases  after  tenotomy  by  means  of 
suitably  adapted  goggles. 

Ofthe  thread-  operation  for  extreme  divergent  squint, 
no  more  than  two  or  three  instances  occurred  during 
our  stay.  The  advancement  of  the  insertion  of  the 
antagonist  by  means  of  the  suture  appears  to  be 
considered  sufficient  in  the  majority  of  cases  of  this 
class.  In  a girl  affected  with  a high  degree  of  al- 
ternating divergent  squint  and  greatly  diminished 
mobility  of  the  inner  recti,  there  being  also 
myopia = a,  the  operation  was  performed  on  the  left 
eye  as  follows.  The  conjunctival  incision  was  made 
two  lines  distant  from  the  cornea ; after  ten- 
otomy of  the  inner  rectus,  the  breadth  of  con- 
junctiva remaining  on  the  side  of  the  cornea  was 
undermined  with  scissors;  the  tendon  of  the  outer 
rectus  was  detached;  thereupon  a piece  of  conjunc- 
tiva was  removed  from  the  inner  lip  of  the  conjunc- 
tival wound,  and  three  sutures  (instead  of  the  more 
usual  four)  were  applied.  There  still  remained  some 
divergence,  which  caused  the  necessity  for  another 
operation  to  be  anticipated. 
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Passing  to  the  affections  of  the  conjunctiva  and 
cornea,  we  find  that,  in  the  ordinary  form  of  Con- 
junctivitis, weak  solutions  of  nitrate  of  silver 
and  acetate  of  lead  are  the  applications  widely 
preferred ; the  latter  as  an  eye-drop,  of  the 
strength  of  two  grains  to  the  ounce.  The  abortive 
treatment  by  means  of  the  strong  solution  of  nitrate 
of  silver  appears  much  less  in  favour  than  it  was  at 
this  Clinique  in  former  times.  Applications  con- 
taining the  sulphate  of  zinc  or  of  copper  are  more 
rarely,  and  the  bichloride  of  mercury  still  less  fre- 
quently, employed.  Alum  or  borax  are  reserved  for 
the  convalescent  period  of  the  affection.  Tincture  of 
opium  is  considered  the  specific  remedy  for  a form  of 
conjunctivitis,  apparently  of  not  unfrequent  occur- 
rence, which  is  characterised  by  much  redness,  but 
only  moderate  swelling,  of  the  mucous  membrane, 
with  considerable  pain  of  a grating  or  pressing  nature, 
and  by  the  absence  of  discharge. 

To  the  treatment  of  Phlyctenular  Conjunctivitis  we 
have  adverted  before. 

Trachoma  is  treated,  as  the  cases  require,  now 
with  the  neutral  acetate  of  lead  in  solution  or  in 
glycerine  ointment,  now  with  nitrate  of  silver,  either 
in  the  form  of  glycerine  ointment  or  of  the  mitigated 
pencil.  A sulphate  of  copper  ointment  is  occasion- 
ally ordered  for  home  use.  The  application  of  ace- 
tate of  lead  in  substance  is  deprecated. 

In  Blennorrhcea  Neonatorum,  the  sovereign  remedy 
is  the  mitigated  caustic;  scarification  seems  scarcely 
to  be  practised  any  more ; implication  of  the  cornea 
is  met  by  sustained  instillation  of  atropine ; while 
corneal  perforation  is,  on  the  whole,  dealt  with  in 
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the  same  manner  as  we  shall  presently  see  it  treated 
in  ocular  diphtheria.  The  principal  measures  re- 
sorted to  in  this  latter  pernicious  affection,  which  now 
appears  never  to  die  out  entirely  at  Berlin,  are,  the 
transfer  of  the  patient  to  a separate  ward,  rigorous 
occlusion  by  collodion-dressing  of  the  sound  eye,  if 
one  only  be  affected,  and  unremitting  application  of 
iced  compresses.  Incisions  of  the  stiffly  infiltrated 
mucous  membrane  are  utterly  repudiated.  It  is 
most  rare  for  the  cornea  to  escape  implication,  whilst 
in  some  cases  it  is  doubtless  idiopathically  affected. 
When  perforation,  as  is  the  rule,  has  taken  place,  the 
most  thorough  levelling  of  the  ulcer  is  considered 
indispensable ; the  mitigated  nitrate  of  silver  is 
applied  to  the  conjunctiva  of  both  lids  (if  an 
already  more  soaky  condition  warrants  its  use), 
and  atropine  is  instilled ; the  morbid  substance 
projecting  from  the  ulcer  is  unsparingly  re- 
moved with  scissors ; and  this  proceeding  is  re- 
peated daily,  so  long  as  there  is  any  occasion  for  it. 
Contingently,  the  lens,  if  pressing  forward,  is  let 
out ; and  often  some  vitreous  body  is  cut  away  in 
addition.  This  course  alone  is  found  to  avail  in 
rescuing  whatever  little  can  be  saved.  Out  of  many 
cases  witnessed,  we  shall  relate  the  following. 

In  a girl,  two  years  old,  who  was  said  to  have  been 
brought  to  the  Clinique  with  both  corneas  yet  intact, 
whose  left  eye  was  now,  however,  already  lost,  and 
whose  skin,  near  the  outer  angle  of  each  eye,  was 
affected  with  diphtheritic  patches,  the  palpebral 
conjunctiva  of  the  right  eye  was  quite  stiff  and 
smooth — i.  e.,  in  that  condition  which  does  not  yield 
to  cauterisation ; and  the  cornea  was  perforated  at 
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the  bottom.  On  eversion  of  the  lids,  the  iris  pro- 
truded— vascularised,  infiltrated,  a fleshy  mass. 
Under  chloroform,  an  incision  was  made  with  a Beer’s 
knife  through  the  protruded  iris,  and  scissors  were 
employed  for  the  removal  of  the  prolapse,  when  the 
capsule  came  into  view,  which  was  now  opened  with 
the  cystitome.  The  eye  being  already  less  in  size 
than  its  fellow,  the  exit  of  the  lens  had  to  be  pro- 
moted by  pressure  with  the  curette,  and,  this  un- 
availing, by  slight  dilatation  of  the  corneal  opening 
with  the  knife.  After  the  evacuation  of  the  lens, 
some  of  the  vitreous  body  was  removed  three  or  four 
times  with  scissors.  Fully  the  upper  half  of  the 
cornea  was  yet  preserved;  the  eye  looked  rather 
more  promising  after  the  operation ; yet  scarcely  any 
hope  was  held  out.  Yon  Graefe  then  applied  the 
compressive  bandage,  which,  in  such  conditions,  is 
regularly  employed  in  alternation  with  tepid  camo- 
mile fomentations.  Death,  which  in  most  instances 
closes  the  scene,  is  looked  upon  as  the  only  consola- 
tion in  these  distressing  cases. 

In  Blephar adenitis,  the  customary  topical  remedy  is 
the  red  precipitate  ointment ; but  we  have  often  seen 
the  lunar  caustic  applied  to  separate  hair-bulbs, 
after  previous  removal  of  the  scabs  hiding  them; 
and  the  same  application  is  resorted  to  in  tylosis 
with  slight  eversion  of  the  tarsal  margin. 

Pterygium  and  Symblepharon,  so  often  occurring  in 
combination,  are  mostly,  and,  as  we  have  seen,  effi- 
ciently, discussed  by  transplantation  of  conjunc- 
tiva, varied  in  its  mode  as  the  cases  require. 

During  our  stay,  though  we  happened  to  be  ab- 
sent, a patient  appeared  with  a Polypus  under  the 


G 


42 


lower  lid,  projecting  from  the  conjunctival  fold;  it 
was  immediately  excised,  on  account  of  the  trouble 
it  occasioned. 

Perhaps  I may  here,  lastly,  touch  on  the  item  of 
Neuroparalytic  Ophthalmia,  by  citing  a case.  In  a 
patient,  about  thirty  years  of  age,  whose  left  cornea, 
characteristically  transparent  in  its  entire  upper  half, 
was  perfectly  insensible  even  to  the  touch  of  the 
finger,  the  disease  was  assumed  to  have  arisen  from 
basilar  meningitis,  caused  by  the  smoking  of  a bad 
cigar.  This  origination  was  believed  in,  from  the 
fact  that  a number  of  analogous  cases  had  in  course 
of  time  come  under  observation.  Syncope  had  in 
this  instance  been  the  immediate  effect  of  the  ar- 
raigned cigar.  There  were  still  some  symptoms  pre- 
sent of  facial  paralysis  : the  tip  of  the  nose  slightly 
turned  to  the  right ; the  forehead  yet  imperfectly 
wrinkled  on  the  left  side ; the  whistling  faculty 
pretty  well  regained ; there  was  also  slight  paresis  of 
the  left  abducens ; but  no  mydriasis,  except  what  was 
due  to  atropine,  though,  in  allied  cases,  the  third 
nerve  was  said  to  have  been  affected.  It  was 
maintained  that  the  affection  was  strictly  basal ; while 
the  assumption  of  a central  origin,  which  has  been 
occasionally  put  forth  in  cases  of  the  kind,  was  com- 
bated as  erroneous.  Electricity  had  in  the  present 
case  been  tried  without  avail. 

Respecting  the  various  affections  more  strictly 
corneal,  we  have  to  note  the  following  few  particu- 
lars. As  regards,  first,  Diffuse  Keratitis,  signalised 
by  an  appearance  of  the  cornea  not  unlike  that  of 
ground  glass,  Yon  Graefe’s  experience  has  not  en- 
abled him  to  verify  Mr.  Hutchinson’s  statements. 
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fully  believed  to  be  borne  out  by  observation  in 
this  country,  relative  to  the  very  general  dependence 
of  the  disorder  on  hereditary  syphilis.  The  treat- 
ment is  wholly  expectant.  In  the  course  of  from 
four  to  six  months,  the  affection  gives  way,  unless 
locally  interfered  with  by  active  remedies.  Atropine, 
as  incapable  of  being  absorbed  by  a cornea  thus  af- 
fected, is  considered  useless. 

For  the  relief  of  Pannus,  two  proceedings  are 
esteemed ; viz.,  peritomy  and  iridectomy.  Inocula- 
tion is  well-nigh  abandoned,  owing  to  its  results 
having  been  unpropitious  in  Von  Graefe’s  hands  ; 
though  he  is  far  from  discrediting  the  more  fortu- 
nate experience  of  others,  particularly  Belgian  oph- 
thalmologists, with  whom  different  conditions  appear 
to  favour  the  enterprise.  Peritomy  is  not  unfrequently 
practised ; only  a small  ring  of  conjunctiva  is  removed, 
and  the  caustic,  as  originally  recommended  by  Fur- 
nari,  is  dispensed  with.  The  effects  obtained  are  mode- 
rate. Of  great  interest  we  thought  the  insistance  upon 
iridectomy,  as  necessitated  in  a good  many  cases  of 
pannus  by  the  coexisting  slow  iritis,  which  is  very 
apt  to  be  overlooked,  yet,  while  it  lasts,  robs  of  their 
effectiveness  whatever  measures  may  be  adopted. 

Dermoid  Tumours,  not  unfrequently  seen,  mostly 
astride  on  the  corneo-scleral  frontier,  are  successfully 
removed  by  dissection,  which  is  not  generally  found 
necessary  to  be  thorough. 

A disease  with  which  we  were  unfamiliar  is  cor- 
neal Lymphangitis.  After  injuries  inflicted  upon  the 
membrane  of  Descemet,  such  as  occur  in  the  extrac- 
tion of  cataract,  or  while  corneal  abscesses  are  in 
process  of  absorption,  but  occasionally  also  apart 
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from  these  circumstances,  delicate  grey  tracks  are 
seen  in  the  cornea,  separated  by  perfectly  trans- 
parent spaces  of  a similar  width  to  their  own.  In 
what  Von  Graefe  considers  as  conjunctival  lymph- 
angitis, thick  cylindrical  cords  are  said  to  proerainate 
from  the  general  level  of  the  mucous  membrane. 

By  the  designation  of  Retroleucomatous  Abscess,  is 
understood  the  product  of  purulent  inflammation 
affecting  the  iris  which  is  in  contact  with  the  pseudo- 
cornea in  adherent  leucoma. 

Some  rather  unusual  occurrences  were  these.  In 
a case  where  ashes  from  a cigar  had  come  in  con- 
tact with  the  eye,-*the  corneal  epithelium  (anterior 
elastic  lamina  ?)  appeared  rolled  together,  and  was 
repeatedly  removed  with  a Daviel’s  curette.  An- 
other case  was  seen  of  opacity  occupying  the  lower 
half  of  the  cornea,  and  bearing  a striking  resem- 
blance to  a precipitate  of  lead,  although  this  metal 
had  never  come  near  the  eye.  The  deposit  reap- 
peared again  and  again,  in  spite  of  repeated  scraping. 
In  a third  case,  an  uncommonly  tough  and  indolent 
morbid  product,  occupying  part  of  the  anterior  sur- 
face of  the  cornea,  was  not  unaptly  likened  to  a 
corn. 

By  the  denomination  of  Acute  Xerosis,  a small 
number  of  cases  were  distinguished,  noticed  at 
intervals,  and  to  our  knowledge  only  in  children, 
where  the  cornea  presented  a dry,  leaden,  dead,  as  it 
were  mummified  aspect.  It  is  an  epithelial  affec- 
tion, and,  in  opposition  to  what  is  the  rule  with  mu- 
cous membranes,  consists  in  deficient  restitution  by 
fresh  growths  of  the  effete  epithelia  undergoing  cor- 
nification.  The  affection  appears  to  bo  linked  to  a 
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thoroughly  marastic  and  mostly  fatal  condition  of 
the  system. 

Great  Attenuation  of  the  Cornea  is  another  pheno- 
monon  to  which,  though  it  occurs  but  rarely,  we  had 
our  attention  directed  a few  times.  In  the  eye  of  a 
little  girl,  in  which  the  aperture  resulting  from  para- 
centesis was  from  time  to  time  reopened,  the  cornea, 
after  the  escape  of  the  copious  aqueous  humour, 
appeared  in  front  of  the  pupil  as  thin  as  a poppy- 
leaf.  The  irregular  astigmatism  resulting  from  this 
condition  affords  proof  of  its  existence.  There  is  a 
little  of  the  ground-glass  appearance  in  the  aspect 
of  such  a cornea,  which  is  always  in  great  danger, 
mainly  because  the  conjunctiva  seems  to  have  no 
share  in  the  production  of  the  disorder. 

A case  of  unusual  interest,  though,  as  to  its  prin- 
cipal feature,  said  to  be  not  a very  uncommon  one, 
was  that  of  a middle-aged  working  man,  of  tolerably 
robust  appearance,  who,  entirely  deprived  of  the 
sight  of  one  eye,  presented  himself  with  the 
other  likewise  so  gravely  affected  that  little  more 
than  perception  of  light  remained.  The  man  had 
travelled  to  consult  Von  Graefe  from  the  neigh- 
bourhood of  the  Columbia  Eiver,  where  he  had 
left  his  family,  those  thousands  of  miles,  all  un- 
attended. The  left  cornea,  diffusely  opaque  through- 
out, was  the  seat  of  a staphyloma  forming  a bag-like 
diverticulum  at  its  lower  part.  The  case  was  on  the 
point  of  being  dismissed  as  hopeless,  when  oblique 
illumination,  in  the  last  instance  resorted  to,  re- 
vealed a faint  chance  by  showing  the  cornea  to  be 
more  transparent  than  had  first  appeared.  Von 
Grade’s  experience  has  proved  cases  of  this  appa- 


4G 


rently  desperate  nature  to  do  sometimes  remarkably 
well  in  the  end.  Paracentesis  was  performed;  when, 
mainly  from  the  escape  of  too  scanty  an  amount  of 
fluid,  it  was  inferred  that  the  protruded  lens  was 
pushing  against  the  cornea.  This  is  explained  in 
cases  of  the  kind  to  depend  on  the  following  condi- 
tion. The  cornea  having  become  ruptured  some  time, 
and  remaining  adherent  in  one  direction  only  (in  the 
present  case  upwards),  the  edge  of  the  dislocated 
lens  comes  to  lean  against  the  cornea.  The  next 
step  in  this  case  was  the  formation  of  a comeal  flap, 
removal  of  the  lens,  and  excision  of  a portion  of 
cornea.  The  case  went  on  auspiciously,  when  very 
severe  facial  erysipelas  supervened,  which  seriously 
compromised  the  progress  already  effected,  and  the 
traces  of  which  had  not  entirely  disappeared  when  I 
left;  yet  the  hope  was  maintained  of  ultimately 
benefiting  the  case. 

That  fortunately  rare  form  of  Ulcerative  Disease  of 
the  Cornea,  in  which  a certain  torpor  of  the  organ 
combines  itself  with  an  obviously  destructive,  as  it 
were  phagedsenic  tendency,  the  ulcer  being  deep, 
irregular  in  shape,  with  abrupt  edges,  and  spread- 
ing, is  said  to  have  proved  controllable  by  sys- 
tematic and  vigorous  compression,  and  by  this  me- 
thod only. 

The  means  preferred  by  Yon  Graefe  for  the  pur- 
pose of  diminishing  the  bulk  of  Hydrophthalmous  or 
Staphylomatous  Eyeballs  sufficiently  to  render  the 
adaptation  of  an  artificial  eye  possible,  is  the  ocular 
seton,  the  purulent  choroiditis  resulting  from  which 
secures  the  desired  collapse  of  the  organ.  Abscis- 
sion appears  entirely  to  be  set  aside.  AVe  have,  how- 
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ever,  noticed  that  occasionally  there  is  a necessity 
for  repeated  insertion  of  the  seton,  which,  in  a very 
refractory  case,  was  at  length  applied  in  a coronal 
fashion,  the  thread  being  made  to  circumscribe  the 
whole  cornea. 

Proceeding  to  the  Affections  of  the  Iris,  we  first  notice 
the  case  of  a foreign  body,  which  had  entered  the 
anterior  chamber,  and  was  seen  to  ride,  as  it  were, 
on  the  pupillary  edge  of  the  iris,  setting  up  an  irrita- 
tion which  called  for  its  removal.  This  was  effected 
by  linear  extraction;  whereupon  the  attempt  was 
persistently  made  to  readjust  the  iris  which,  in  the 
preceding  manoeuvre,  had  been  variously  touched 
and  dragged  towards  the  incision.  As  the  pupil,  how- 
ever, could  not  quite  be  restored  to  its  circular 
shape,  a piece  of  iris  was  finally  excised.  We  take 
this  opportunity  of  mentioning  the  wonderment  ex- 
pressed by  an  elderly  gentleman  from  this  country, 
who  for  a short  period  attended  the  operations  at 
the  Clinique,  in  these  characteristic  terms  : “ But 
how  is  it  ? They  here  perform  iridectomy  for  every- 
thing l”  And,  in  fact,  iridectomy  has  “here”  even  re- 
placed Mr.  Critchett’s  ingenious  method  of  iriddesis. 
Thelatter,  which  was  formerly  practised  by  Von  Graefe, 
has  at  his  hands,  as  elsewhere,  been  found  not  to  be  a 
sufficiently  innocuous  proceeding,  but  apt  to  set  up  cy- 
clitis.  Of  this  we  chanced  to  see  an  instance  in  the 
eye  of  a lady,  on  which  an  iriddesis  had  been  made, 
apparently  in  due  style,  by  another  surgeon.  Cy clitic 
disease  had  resulted,  which  now  required  the  per- 
formance of  iridectomy  at  Von  Graefe’s  hands.  A 
very  small  incision,  so  performed  as  to  secure  a long 
channel  for  the  iris  to  travel  through,  is  the  means 
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of  making  iridectomy  answer  all  ttie  purposes  for 
which  iriddesis  has  been  recommended  and  had  re- 
course to. 

In  all  instances  where  either  cosmetic  or  optical 
considerations  advocate,  and  present  circumstances 
permit,  the  excision  of  iris  in  an  upward  direction, 
this,  in  avowed  imitation  of  the  English  example,  is 
preferred.  In  the  performance  of  iridectomy,  unless 
synechise  or  other  circumstances  hinder,  the  iris  is 
regularly  made  to  follow  the  lance-knife  out  of  the 
anterior  chamber,  in  order  to  be  spared  the  intro- 
duction of  the  forceps. 

In  regard  to  the  Affections  of  the  Lenticular  Sys- 
tem, our  remarks  will  be  confined  to  the  item  of 
Cataract.  According  to  Von  Graefe’s  experience,  dia- 
betes is  of  much  more  frequent  occurrence  in  cases 
of  cataract  than  appears  to  be  generally  received. 
He  does  not  in  his  practice  regard  immaturity  as  an 
essential  obstacle  to  the  removal  of  cataract.  The 
retrogressive  condition  of  the  latter  is  by  him  consi- 
dered much  more  to  darken  the  prospect  of  thorough 
success ; and  a form  which  he  appears  prognostically 
to  dread  more  than  any  other  is  that  of  posterior 
cortical  cataract,  from  its  being  mostly  accompanied 
by  other  and  more  serious  morbid  changes.  Among 
the  local  circumstances  of  inauspicious  significance, 
it  is  especially  the  small-sized  cornea  which  is  looked 
upon  with  misgiving.  In  capsulo-lenticular  cataract, 
the  opaque  capsule  is  pretty  frequently  removed  by 
itself,  immediately  before  the  extraction  of  the  lens. 
As  regards  instruments,  in  the  bent  cystitome, 
with  its  fleam,  in  the  one  specimen  turned  to 
the  right,  in  the  other  to  the  left,  we  saw  a 
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most  useful  auxiliary  for  upwards  extraction.  The 
curette  preferred  for  most  purposes  is  a curved 
spoon,  the  construction  of  which  is  a sort  of  compro- 
mise between  Waldau’s  and  Critchett’s  instruments. 
Repeated  introduction  of  the  curette  into  the  ante- 
rior chamber,  which  has  here  always  been  held  in 
abhorrence,  is  most  religiously  abstained  from.  A 
very  light  but  efficient  kind  of  manacles,  consisting 
of  two  firm  bands,  an  inch  wide,  buttoned  about  the 
wrists,  and  fastened  by  a tape  to  the  foot-end  of  the 
bed,  is  employed  after  cataract-extraction,  to  ward  off 
injury  by  the  patient’s  own  hands. 

A proceeding  which  seems  to  be  in  special  favour 
with  Yon  Graefe,  and  which  we  have  witnessed  in  a 
pretty  large  number  of  cases,  is  the  formation  of 
what  he  calls  a diametral  pupil.  This  is  obtained  by 
superadding  an  upward  iridectomy,  mostly  just  be- 
fore the  act  of  extraction,  to  the  iridectomy  down- 
wards performed  some  weeks  previously;  or  vice  versd, 
as  the  case  may  be.  A large  vertical  gap  is,  in  eyes 
thus  operated  upon,  seen  to  replace  the  former  pupil. 
The  proceeding  is  pointed  out  as  the  best  means  for 
thorough  extinction  of  the  action  of  the  sphincter.  It  is 
needless  to  say  that  the  plan  is  not  wantonly  adopted, 
but  onlyresorted  to  in  suitable  cases.  It  appeared  to  us 
as  a thing  very  apt  to  be  carped  at ; but  remember- 
ing, as  we  do,  those  unfortunate  cases  of  extreme 
vulnerability  occasionally  met  with  in  cataractous 
eyes,  in  which  such  a measure  is  most  likely  to  pre- 
vent mischief,  we  think  that  others,  remembering  as 
much,  will  probably  become  not  only  lenient  critics, 
but  thankful  imitators  too.  We  give  the  following 
case.  The  patient  had  had  extraction  performed  on 
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liis  left  eye.  The  imperfect  result  was  ascribed  to 
the  influence  of  syphilis,  which  had  not  entirely  left 
the  system  at  the  time  of  the  operation.  The  right 
eye,  now  about  to  be  operated  upon,  had  likewise 
been  the  subject  of  iritis,  as  a residue  of  which 
a synechial  band  appeared  skirting  the  top  of 
a large  gap  within  the  lower  half  of  the  iris, 
the  product  of  a first  iridectomy.  A second  and 
equally  extensive  one  was  now  superadded,  where- 
upon the  capsule  was  torn,  and  the  cataractous  lens 
attempted  to  be  removed  with  the  spoon.  It  issued 
in  two  parts,  which,  put  together,  showed  the  nu- 
cleus and  the  cortex  immediately  surrounding  it  to 
have  come  away  complete.  Much  remaining  surface- 
matter,  however,  was  gradually  expelled  by  pres- 
sure on  the  sclerotic  with  the  spoon.  The  adhesion 
referred  to  had,  in  the  act  of  dilaceration,  been  torn 
across  with  the  sharp  hook  which,  in  this  case,  was 
preferred  to  the  cystitome.  Whenever  the  eye  hap- 
pens to  jerk  whilst  the  spoon  is  being  introduced, 
the  caution  is  observed  and  enjoined,  quickly  to 
follow  the  movements  of  the  former,  as  the  only 
chance  of  avoiding  rupture  of  the  hyaloid  fossa. 

Very  exceptionally  only,  and  then  for  the  most 
part  at  the  urgent  desire  of  the  patient,  extraction 
is  performed  on  both  eyes  in  one  sitting.  We  were 
told  by  Professor  von  Graefe  himself  of  the  case  of  a 
high  dignitary,  in  which  the  faultless  progress 
of  the  operation  on  one  eye  induced  him  forth- 
with to  extract  the  lens  from  the  other;  this  was 
equally  accomplished  without  a hitch,  when,  never- 
theless, both  eyes  were  lost,  so  far  as  regards 
useful  vision,  by  speedily  supervening  suppura- 
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tion — an  event  which,  manifestly  arising  from 
systemic  causes,  could  not  further  be  accounted 
for  but  by  this  vague  assumption.  On  the  other 
hand,  we  witnessed  ourselves  a most  successful  bila- 
teral extraction  in  a Swedish  parson,  some  60  years 
old,  of  commanding  presence,  who,  loth  to  extend 
his  stay  or  undertake  the  long  journey  a second  time, 
insisted  upon  having  both  eyes  operated  upon  in  im- 
mediate succession.  Another  case  of  bilateral  oper- 
ation, for  congenital  cataract,  in  a child,  was  the  fol- 
lowing. On  the  left  eye,  linear  extraction  from  the 
outer  side  was  resorted  to ; the  iris  prolapsed ; 
dilaceration  was  effected  with  the  hook  ; the  capsule 
was  found  tough,  and  but  very  little  lenticular  sub- 
stance was  present,  which,  too,  could  not  be  com- 
pletely evacuated.  By  dint  of  friction  on  the  closed 
eyelids,  the  iris  returned ; but  the  pupil,  noways 
duly  black,  did  not  quite  resume  its  former  regu- 
larity either.  After  this,  discision,  freely  performed, 
was  the  method  chosen  for  the  left  eye.  Here,  from 
a likewise  very  tough  capsule,  a much  larger  quan- 
tity of  lenticular  matter  came  forth,  which  now 
pressed  the  iris  forward  into  the  anterior  chamber. 
Before  the  case  was  dismissed  from  the  couch,  a piece 
of  iris  was  excised  from  the  right  eye. 

Perhaps,  further,  of  some  interest  are  the  following 
three  cases  of  unilateral  extraction.  In  the  first,  a 
middle-aged  man,  the  operation  was  performed  on 
the  left  eye,  and,  as  usual,  without  chloroform.  In 
this  case,  owing  to  the  patient  exerting  his  orbicu- 
laris muscle  just  at  the  most  critical  moment,  some 
vitreous  humour,  though  but  a very  moderate  amount, 
escaped ; and  the  pupil  could  not  entirely  be  freed 
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from  cortical  masses.  The  case,  though  not  an  extra- 
ordinary one,  was  instructive,  in  the  operator’s  own 
opinion,  as  showing  the  usefulness  of  chloroform,  if 
time  will  permit  of  its  employment.  The  next  case 
is  that  of  a noble  lady,  of  65  years  of  age,  whose  left 
eye  had,  at  the  hands  of  an  eminent  German  pro- 
fessor of  ophthalmology,  undergone  the  operation  of 
iridectomy  for  glaucoma,  in  the  course  of  which — 
chloroform  not  being  used,  which  Yon  Graefe  like- 
wise but  exceptionally  employs  in  glaucoma — the 
capsule  was  injured.  The  traumatic  cataract  thus 
produced  afforded  evidence  of  the  unmanageableness 
of  the  patient,  whose  case  was  beforehand  pointed 
out  to  us  as  a most  unpromising  one.  Before  the 
anaesthetic  told  upon  her,  she  gave  continual  vent  to 
her  anguish.  A large  upward  iridectomy  was  made  ; 
and  the  capsule,  although  accessible  from  the  original 
injury,  was  expressly  dilacerated  afresh.  While  in- 
serting the  spoon,  the  operator  called  our  attention 
to  this  as  the  critical  moment.  The  nucleus,  toge- 
ther with  a moderate  quantity  of  cortical  substance, 
came  away,  but  was  immediately  succeeded  by  some 
vitreous  humour ; the  play  of  the  orbicularis  just 
supervening  when  the  cataract  made  its  exit. 
Thorough  narcosis  had,  again,  not  been  induced. 
In  this  case,  the  operator  held  that  the  zonula  had 
been  ruptured  before  the  operation.  Only  a scanty 
amount  of  vitreous  humour,  however,  had  escaped. 
The  corneal  wound  was  well  adapted ; but  the  pupil 
was  not  quite  black,  because  occupied  by  blood. 
Several  times  the  eyelids  were  now  widely  separated, 
and  the  patient  directed  to  look  downwards,  which 
did  not  lead  to  any  further  escape  of  vitreous  humour. 


The  right  eye  of  the  patient  was  the  seat  of  chronic 
glaucoma,  with  a contracted  field  of  vision  ; whilst 
in  the  left  eye  the  visual  field  was  normal ; and  on 
that  account  the  operation  was  ventured  upon.  The 
case  did  well.  In  the  third  case,  one  of  accidental 
cataract  in  a youth,  in  which  chloroform  was  dis- 
pensed with,  a glistening  foreign  body  became  visible 
after  dilaceration  and  the  escape  of  some  soft  len- 
ticular substance.  The  foreign  body  was,  together 
with  some  more  solid  eataractous  matter,  very  care- 
fully removed  by  the  spoon,  and  the  pupil  remained 
perfectly  clear. 

In  the  hospital,  I saw  still  a female  patient,  oper- 
ated on  before  I arrived,  with  a pupil  partly  occupied 
by  capsular  remains,  in  the  cataract  extracted  from 
whose  eye  a cysticercus  had  been  found  by  Von  Grael’e 
— an  occurrence  of  which  we  hear  that  no  instance 
has  yet  been  recorded. 

We  have  seen  every  method  of  operation  for  cata- 
ract, which  is  still  in  use,  practised  at  the  Clinique, 
except,  of  course,  reclination  and  depression  ; and  we 
may  perhaps  add,  except  the  method  of  Jacobson,  as 
chiefly  characterised  by  the  induction  of  thorough 
chloroform  narcosis  prior  to  the  steps  of  the 
operation.  But  what  we  have  likewise  failed  to  wit- 
ness within  the  space  of  more  than  four  months  at 
Von  Graefe’s  clinique  is  oven  a single  case  of  flap-ex- 
traction.  To  account  for  this,  at  first  sight,  certainly 
very  strange  omission,  we  have  to  enter  on  the  ex- 
position of  a method  of  operation  recently  excogi- 
tated and  practised  by  Von  Graefe,  which,  it  is  our 
belief,  will  be  very  generally  appreciated,  and,  if  ap- 
proved by  experience,  form  another  solid  accession  to 
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the  wealth  of  ophthalmic  surgery.  At  the  last  meet- 
ing of  the  Ophthalmological  Congress  at  Heidelberg, 
Yon  Graefe  has,  we  hear,  made  a communication  on 
the  subject ; a substantial  memoir  on  which  will  be 
published  in  the  forthcoming  volume  of  the  Archiv 
fur  Ophthalmologie.*  We  have  been  fortunate  enough 
to  witness,  as  it  were,  the  incubation  of  the  new 
method ; attend  at  its  first  trials ; and  observe  its 
gradual  perfection  and  thorough  establishment. 
When  we  had  witnessed  at  the  Clinique  a number  of 
cases  subjected  to  modified  linear  extraction,  per- 
formed advisedly  in  strict  accordance  with  the  pre- 
cepts and  practice  of  Critchett  and  Bowman,  we 
heard  Professor  von  Graefe  broach  the  idea — to  throw 
or  fling  (as  he  colloquially  expressed  it)  the  lens  out 
of  the  eye  without  the  intervention  of  the  cumbrous 
and  anything  but  inoffensive  spoon.  Within  less 
than  a fortnight  after  this,  we  found  him  supplied 
with  the  instruments  in  his  opinion  requisite  for  the 
realisation  of  his  idea.  Thus  provided  for,  proceed- 
ings commenced ; and  by  rapid  degrees  perfecting 
and  completing  his  armoury,  in  the  course  of  about 
three  months  (at  the  end  of  which  the  long  vacation 
set  in)  he  had  performed  the  new  plan  upwards  of 
sixty  times,  about  forty  of  which  we  had  the  good 
fortune  to  be  an  intensely  interested  spectator. 
We  have  thus  seen  the  hand  of  the  operator,  in  the 
execution  of  a novel  act,  become  more  and  more  firm, 
until  it  had  attained  to  the  freedom  habitually  at- 
tending his  surgical  handiwork.  During  the  first 
period  of  trial,  we  frequently  heard  him  remind  the 

* The  paper  1ms  since  appeared,  and  a translation  of  it  is  in 
course  of  publication  in  the  Ophthalmic  Itcvinc. 
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bystanders  that  what  they  were  witnessing  were  yet 
“ des  essais.”  As  regards  the  nature  of  the  cases, 
perhaps  only  the  first  half  of  them  were  specially  se- 
lected for  the  purpose.  The  object  being  a thorough 
and  extensive  trial  of  the  merits  of  the  new  scheme, 
very  soon  every  description  of  cataract,  which  else 
would  have  fallen  within  the  scope  of  either  flap-  or 
spoon-extraction,  was  subjected  to  the  new  proceed- 
ing. In  this,  the  administration  of  chloroform  was  but 
seldom  deemed  necessary. 

The  steps  of  the  operation,  as  performed  in  my 
presence,  were  as  follows.  The  eyelids  having  been 
separated  by  the  stop  wire  retractor,  and  the  con- 
junctiva at  the  bottom  of  the  cornea  seized  with 
forceps,  the  point  of  the  narrow -bladed  knife  devised 
by  Dr.  Waldau  for  the  removal  of  prolapsed  iris, 
the  edge  looking  upwards,  is  inserted  in  the 
sclerotic,  at  the  distance  of  half  a line  from 
the  margin  of  the  cornea  and  about  half  a line  below 
the  plane  of  its  vertex.  When  the  point  has  been 
moved  straight  on  so  far  as  to  appear  in  the  anterior 
chamber,  it  is  directed  downwards,  and  pushed  on 
towards  the  pupil.  As  soon  as  the  point  is  seen 
above  the  pupil,  it  is  advanced  in  an  upward  direc- 
tion until  it  has  reached  the  spot  directly  opposite  in 
a straight  line  to  that  where  it  first  appeared  in  the 
anterior  chamber  ; carried  onward  a little  further,  it 
is  made  to  emerge  through  the  sclerotic  at  the  same 
distance  as  its  insertion  was  from  the  cornea. 
The  knife  is  now  slanted  forwards  and  pushed  on 
towards  the  great  angle,  until  its  edge  has  en- 
tirely cut  through  the  corneo-scleral  junction,  when 
it  is  turned  edge  forward  to  divide  the  wall  of  con- 


junetiva  which  is  still  before  it.  For,  the  incision 
falling  quite  in  the  limbus  cornea',  and  often, 
we  believe,  altogether  in  the  sclerotic,  causes  the 
conjunctiva  to  rise  above  the  knife  ns  if  distended  by 
emphysema,  and  thus  a conjunctival  flap  to  be 
formed.  More  or  less  bleeding,  sometimes  con- 
siderable, from  the  conjunctiva,  is  the  immediate 
consequence.  The  incision,  according  to  Yon 
Graefe’s  measurements  on  the  dead  subject,  is  from 
four  and  a half  to  five  lines  long — i.e.,  somewhat 
longer  than  any  which  can  be  produced  by  the 
largest  lance-knife  as  employed  in  the  Moorfields 
method;  moreover,  the  course  of  the  incision 
is  more  strictly  linear  than  that  of  any  obtainable 
by  the  lance-shaped  knife.  The  next  step  in  the 
operation  is  the  laying  down  with  iris-forceps  of  the 
conjunctival  flap  over  the  top  of  the  cornea,  in  order 
to  fully  expose  the  incision.  Thereupon  the  hand  of 
the  assistant  glides  under  that  of  the  operator  to 
take  hold  of  the  fixing  forceps,  whilst  the  surgeon 
now  seizes  a pair  of  delicate  forceps  and  scissors  to 
remove  a moderate  piece  of  iris.  This  done,  and  the 
fixing  forceps  having  been  resumed  by  the  operator, 
he  clears  the  pupil,  if  necessary,  from  blood  effused 
in  front  of  it,  lacerates  the  capsule  extensively  with 
the  curved  cystitome,  and  mostly  endeavours  to 
effect  the  exit  of  the  cataract  by  gentle  pressure  with 
a Daviel’s  curette  on  the  sclerotic  above  the  incision. 
If  this  remain  unsuccessful,  he  pushes  a bent  hook 
on  the  flat  about  two  lines  deep  into  the  posterior 
cortex,  whereupon  the  pioint  of  the  hook  is  turned 
forwards,  and,  by  a slight  upward  movement  of  the 
instrument,  the  cataractous  lens  is  lifted  out  of  the 
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wound.  This  being  accomplished,  the  fixing  forceps 
and  retractor  are  expeditiously  removed  from  the  eye. 
After  a moment’s  waiting,  the  eyelids  are  again 
separated  by  the  hands  of  the  surgeon  ; and  what- 
ever is  found  to  remain  of  cortical  substance  in  the 
pupil,  is,  by  alternate  sliding  over  the  globe  of  the 
upper  and  lower  lids,  made  to  issue  as  completely  as 
possible.  The  reversed  conjunctival  flap  having  been 
returned  to  its  original  position,  and  the  wound 
cleared  by  forceps  of  the  filamentous  coagulum  which 
is  very  generally  found  to  overlie  it,  the  eye  is  closed 
and  dressed  with  the  protective  bandage.  The 
after-treatment  does  not  in  any  respect  differ  from 
that  generally  observed  after  extraction.  Of  the 
three  hooks  in  progress  of  time  devised  for  the 
removal  of  the  lens,  the  sharp  one,  calculated  to 
penetrate  into  the  nucleus,  is  but  seldom  called  in 
use;  the  object  of  the  new  plan  being  rather  to 
promote  the  gliding  of  the  lens,  if  possible,  by 
mere  external  pressure,  than  to  draw  it  out  of 
the  wound.  Again,  of  the  two  blunt  hooks,  the  one 
presenting  some  surface,  though  differing  in  its  mode 
of  action  from  the  sharp  hook,  is  yet,  for  the  same 
reason,  but  rarely  employed ; so  that  there  remains 
only  the  blunt  hook  which  is  slender  throughout  as 
the  instrument  ordinarily  used  in  lieu  of  the  dis- 
carded curette.  It  is  needless  to  say  that,  in  the 
event  of  rupture  of  the  hyaloid  fossa,  resulting  in  the 
escape  of  vitreous  humour  before  the  removal  of  the 
cataract,  extraction  is  nevertheless  insisted  upon.  It 
is  then  effected  with  the  necessary  despatch  by  means 
of  the  spoon. 

Of  the  sixty  operations  before  referred  to,  not  one 
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was  an  utter  failure  — i.  e.,  ending  in  the  entire 
loss  of  vision ; though  we  cannot  doubt  the  success 
obtained  in  the  various  cases  must  have  varied  in 
degree.  According  to  recent  news.  Von  Graefe 
has  performed  upwards  of  one  hundred  operations  on 
the  new  plan ; and,  amongst  this  total,  there  are  no 
more  than  five  or  six  cases  requiring  an  after-opera- 
tion, the  remainder  having  furnished  quite  satisfac- 
tory results.  The  advantage  of  the  proceeding  ap- 
peared, in  Von  Graefe’s  view,  mainly  to  consist  in 
the  precisely  linear  character  and  the  peripheral 
situation  of  the  incision,  enhanced  in  value  by  its 
considerable  length,  and  further  by  its  subcon- 
junctival position.  As  a point  of  much  importance, 
in  regard  to  the  immediate  consequences,  we  have 
heard  him  state  that  the  prejudicial  proliferation  of 
the  intracapsular  cells,  so  habitually  observed  after 
scoop-extraction,  appeared  to  be  in  a great  measure 
discountenanced  by  the  new  proceeding. 

As  regards  the  technical  steps  of  the  latter,  various 
points  are,  according  to  Von  Graefe’s  own  admission, 
borrowed  from  the  proceedings  of  others — viz.,  Des- 
marres  and  Jacobson.  What  we  know  to  be  original  is 
the  mode  of  performing  the  incision  on  the  one  hand, 
and  the  supersession  of  the  obnoxious  spoon  by  the 
less  offensive  hook  on  the  other.  We  have  endea- 
voured to  describe  the  operation  as  we  have  seen  it 
performed.  It  may  be  and  is  not  unlikely  to  have  been 
modified  in  various  points  since.  As  the  coming 
year  will  see  the  new  method  put  to  the  test  far  and 
wide,  the  voice  of  the  profession  will  ere  long  begin 
to  be  heard  on  its  merits.* 

* From  a communication  received  a month  since,  I learn  that,  in 
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We  have  but  little  to  convey  respecting  the  dis- 
eases of  the  deeper  parts — viz.,  the  vitreous  body, 
choroid,  retina,  and  optic  nerve.  The  operations 
for  Glaucoma,  hitherto  performed  by  Professor  von 
Graefe,  amount  to  upwards  of  nine  hundred;  in  none 
of  which  a mishap,  such  as  lesion  of  the  capsule,  has 
occurred.  The  employment  of  the  Calabar  bean  ex- 
tract has  sometimes  (as  but  very  recently  in  the 
neglected  case  of  the  wife  of  a celebrated  physician) 
been  found  useful  in  inducing  a slight  enlargement 
of  the  exceedingly  narrow  seam  of  iris  not  unfre- 
quently  met  with,  which  in  itself,  however,  is  never 
considered  an  obstacle  to  operation,  as  the  removal 
of  a fair  portion  of  iris  remains  always  possible.  The 
remark  was  made,  that  in  some  cases  the  operation 
proves  unsuccessful  because  the  lens,  from  rupture 
of  the  zonula,  is  luxated  and  leans  against  the  iris, 
when  extraction  must  be  performed  before  a satis- 
factory result  can  be  obtained.  The  employment  for 
the  incision  of  a Beer’s  knife  is  disapproved  of,  as 
well  as  the  caprice  of  invariably  performing  the 
iridectomy  upwards,  in  consideration  of  the  danger- 
involved  in  a sudden  rotation  of  the  eye  in  that 
direction ; since,  as  a rule,  chloroform  is  not  adminis- 
tered in  the  operation. 

In  regard  to  Opacities  of  the  Vitreous  Body,  it  was 
urged  that  a certain  description  of  them — those,  viz., 
of  a membranous  character — are  apt,  from  the  diffi- 

his  last  fifty  cases,  Professor  von  Graefe  has  been  able  entirely  to 
dispense  with  the  hook,  effecting  the  removal  of  the  cataract  by 
mere  external  pressure  (tho  so-called  “ slide-manoeuvre").  Chloro- 
form had  of  late  been  hardly  employed  at  all  in  tho  operation,  and 
escape  of  vitreous  humour  occurred  in  five  or  six  per  cent,  of  tho 
cases  only. 
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culties  of  ophthalmoscopic  examination,  which,  at  all 
events,  should  be  conducted  by  subdued  lamplight, 
to  be  mistaken  for  folds  of  detached  retina.  At  Yon 
Graefe’s  hands,  great  success  has  attended  the  opera- 
tive division  of  such-like  veils  suspended  in  the 
vitreous  humour.  In  the  performance  of  this  opera- 
tion, as  well  as  in  that  of  perforating  the  retina 
when  detached  from  the  choroid,  the  ophthalmoscope 
has  recently  been  called  in  requisition.  A Liebreich’s 
ophthalmoscope,  fixed  in  a spectacle-frame,  enables 
the  operator  to  guide  his  instrument  within  the 
vitreous  space  by  the  light  reflected  from  the  fundus. 
For  the  pur-pose  of  operating  in  this  manner,  it  is 
necessary  to  place  the  lamp  at  a rather  considerable 
distance,  in  order  to  lessen  the  angles  of  the  reflex 
images. 

The  condition  of  the  field  of  vision  is,  as  in  all  other 
instances  of  amblyopia,  from  whatever  source,  also 
in  the  case  of  Retinal  Separation  invariably  tested  in 
both  daylight  and  subdued  lamplight,  when  the  re- 
sults of  both  kinds  of  examination  are  confronted. 
Often  the  photometer  devised  by  Professor  von  Graefe 
is  called  in  use  to  exactly  determine  the  quantity  of 
perception.  After  the  division  of  detached  retina, 
the  eye  is,  within  a very  short  delay,  again  sub- 
mitted to  examination,  in  order  to  control  the  imme- 
diate effect  of  the  operation. 

The  uncommon  occurrence  of  Removal  of  a Cysti- 
cercus  from  the  Vitreous  Space  through  the  Sclerotic, 
after  previous  extraction  of  the  lens,  which  took  place 
during  my  stay,  I was  unfortunately,  by  illness,  pre- 
vented from  witnessing.  The  entozoon,  which  I saw 
after  the  operation,  was  presented  to  Dr.  Dcsmarres 
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of  Paris,  whose  presence  had  been  held  by  Professor 
von  Graefe  to  be  a fit  opportunity  for  the  perform- 
ance of  an  act  so  interesting  from  its  rarity. 

As  regards  Amblyopia,  in  its  various  forms,  there 
is  the  less  occasion  for  dwelling  on  the  subject, 
as  the  essential  points  of  Von  Graefe’s  views  and 
practice  are  just  now  being  published  in  the 
Ophthalmic  Review.  As  of  recent  origin,  we  may 
mention  the  contrivance  recommended  by  Von 
Graefe  for  the  use  of  amblyopic  patients  in  the 
visual  exercise  ordered  them  in  suitable  cases;  it 
consists  in  the  combination  of  two  convex  glasses, 
fixed  at  an  inch  distance  from  each  other  in  a tube 
which  is  provided  with  a handle.  The  two  lenses  are 
by  their  combined  focuses  to  represent  a single  con- 
vex lens  of  shorter  focus.  The  advantage  of  the  com- 
bination is,  that  it  enables  the  patient  to  read  at  a 
greater  distance,  while  the  spherical  aberration  is 
lessened.  For  the  recovery  of  joint  vision,  where 
a chance  remains,  the  use  of  the  stereoscope  is  pre- 
scribed, as  lately  recommended  by  Jarnain.  The 
rather  frequent  occurrence  in  actors  of  a bad  form  of 
amblyopia,  mostly,  it  appears,  of  spinal  origin,  al- 
though not  exactly  like  that  attending  tabes  dorsalis, 
seems  to  have  inclined  Von  Graefe  to  regard  it  as  a 
form  sui  generis,  arising  apparently  from  a co-opera- 
tion of  causes  peculiar  to  the  calling  of  the  patients. 

In  some  cases  of  Amblyopia,  with  Concentric  Con- 
traction of  the  Visual  Field,  we  have  had  the  oppor- 
tunity of  verifying  the  good  effect  of  repeated  blood- 
letting from  the  temple  by  means  of  Heurteloup’s 
artificial  leech.  In  Neuro-retinitis,  characterised  by 
the  well  known  plaques,  the  employment  of  this  re- 
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medy  is,  however,  expressly  warned  against  as  likely 
rather  to  do  harm  than  good. 

Of  Syphilitic  Retinitis,  two  forms  are  distinguished. 
In  the  one  generally  known,  the  retinal  opacity  ap- 
pears as  though  it  were  splashed  from  the  locality  of 
the  papilla,  and  is  often  exactly  limited  to  the  inter- 
spaces of  several  neighbouring  vessels,  beyond  the 
extreme  of  which  nothing  morbid  is  to  be  found. 
The  whole  appears,  so  we  believe  Von  Graefe  has  it, 
as  if  a greasy  finger  had  been  carried  over  the  af- 
fected part.  The  other  form,  very  rarely  seen,  is 
characterised  by  a delicate  white  stippling,  which 
skirts  the  vessels  in  close  proximity  to  the  macula 
lutea,  but  does  not  extend  so  far  as  the  papilla.  In 
this  form,  the  morbid  change  is  held  principally  to 
consist  in  the  sclerosis  of  nerve-fibres. 

A phenomenon  of  interest  ophthalmoscopically, 
because  seldom  met  with,  to  which  we  had  our  atten- 
tion once  directed,  was  the  appearance  of  an  ecchy- 
mosis  in  the  fovea  centralis. 

In  reference  to  the  defects  of  refraction,  we  have 
only  to  relate  the  proceeding  observed  in  the  selec- 
tion of  glasses  in  cases  of  Astigmatism.  The  first 
step  is  to  determine  whether  the  astigmatism  is  posi- 
tive or  negative.  The  patient  is  directed  to  look  at 
the  largest  among  Jaeger’s  test-types,  suspended 
about  twenty  feet  distant;  alternately  convex  and 
concave  cylindrical  glasses  (say  of  14  inches’  focus) 
are  rotated  before  his  eye,  in  order  to  ascertain  the 
position  of  the  glass  which  affords  the  best  correc- 
tion of  the  defect.  The  positive  or  negative  nature 
of  the  astigmatism  thus  determined,  stronger  or 
weaker  gliisses  arc  tried  for  the  purpose  of  ascertain- 
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ing  its  quantity.  If  now  the  acuity  be  found  not  yet 
to  be  normal,  the  question  remains  to  be  solved  in 
the  ordinary  way,  whether  the  patient’s  eyes,  while 
provided  with  the  appropriate  cylindrical  glasses,  are, 
besides,  ametropic  in  one  or  the  other  sense.  This 
being  likewise  established,  glasses  of  the  proper  focus 
are  ordered,  to  he  ground  spherically  on  the  one  and 
cylindrically  on  the  other  surface. 

Injuries  of  the  Eye  are  at  Berlin,  it  appears,  ob- 
served in  less  number  than  in  our  great  manufacturing 
centres.  Accordingly,  sympathetic  ophthalmia  also 
seems  to  be  of  less  frequent  occurrence — -amongst  the 
town  population  at  least.  We  saw  a case,  hut  rarely 
occurring,  though  not  unexampled  we  were  told,  in 
which,  during  some  operation,  an  eyelash  had 
slipped  into  the  anterior  chamber,  and  set  up 
iritis,  which  was  followed  by  sympathetic  iritis 
in  the  fellow  eye.  The  eyelash  was  removed,  and 
the  patient,  a boy,  made  a good  recovery.  In 
another  case,  a piece  of  metal  had  pierced  the  cornea, 
so  that  its  extremity  was  discovered  to  project  from 
the  posterior  surface  of  the  cornea  into  the  anterior 
chamber.  Its  removal,  insisted  upon  and  finally 
achieved,  was  perhaps,  of  all  the  operations  we  have 
witnessed  at  the  Clinique,  the  one  most  trying  the 
endurance  of  the  operator,  who  found  it  necessary, 
before  dismissing  the  patient  from  his  hands,  to  per- 
form an  iridectomy  as  the  last  step  of  the  operation. 
In  his  judgment,  the  occurrence  was  one  of  sufficient 
gravity  to  make  it  the  subject  of  a clinical  lecture. 
The  case  did  very  well.  A most  singular  case  of  ac- 
cident also  occurred,  in  which  a solid  and  rather 
sharp-edged  piece  of  iron,  three-quarters  of  an  inch 
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long,  was  extracted  from  tlie  eye,  in  which  it  had 
lodged  for  eight  or  ten  days  unnoticed,  although  the 
traumatic  cataract  had,  on  account  of  the  irritation 
it  caused,  been  removed  from  the  organ.  The  foreign 
body  was  first  detected  by  its  point  pressing  against 
the  sclerotic,  which  it  caused  to  bulge  out  much  in 
the  shape  of  a partial  staphyloma.  Lastly,  we  were 
shown  a case  of  accidental  cataract,  the  effect  of  some 
concentrated  mineral  acid,  without  there  being  a 
trace  observable  of  an  injury  inflicted  either  upon 
the  cornea  or  the  sclerotic.  Professor  von  Graefe  re- 
marked that  a number  of  cases  of  the  same  origina- 
tion had  in  course  of  time  come  under  his  notice. 

Enucleation,  in  the  rapid  performance  of  which, 
though  chloroform  is  regularly  administered.  Yon 
Graefe  appears  to  take  some  pride,  is  usually  effected 
in  two  minutes.  Yet  he  prefers  to  make  the  conjunc- 
tival incision  close  to  the  cornea,  as  seeming  a better 
condition  of  the  stump,  although  the  operation  can 
be  accomplished  more  expeditiously  by  dividing  the 
conjunctiva  nearer  to  the  insertion  of  the  muscles. 
The  suture,  after  the  removal  of  the  bulb,  is  dis- 
pensed with.  Immediately  before  the  division  of  the 
optic  nerve,  the  stump  of  the  external  rectus  is  laid 
hold  of  with  strong  forceps.  In  case  of  enucleation 
on  account  of  malignant  tumour,  the  nerve  is  ad- 
visedly cut  a few  lines  further  back  than  usual.  In 
one  case,  before  the  nerve  came  to  be  divided,  the 
retina  was  plainly  felt  to  have  undergone  ossifica- 
tion : in  the  division,  the  nerve  was  heard  to  creak 
under  the  scissors. 

During  our  stay,  the  rare  case  was  once  seen  of 
Congenital  Anopia — i.e.,  total  absence  of  eye-globes. 
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In  fine,  we  liave  to  refer  to  a disease  which  perhaps 
cannot  as  yet  be  classified.  We  mean  Exophthalmic 
Goitre,  of  which  several  instances  occurred.  The  in- 
sufficient relaxation  of  the  levator  palpebrae  muscle — 
a symptom  first  pointed  out  by  Yon  Graefe — is  the 
phenomenon  on  which  he  relies  for  diagnosis  in  inci- 
pient or  yet  indifferently  marked  cases.  We  took  an 
opportunity  of  bringing  such  a one,  in  a young  lady, 
before  him,  when  he  judged  it  to  undoubtedly  be  an 
instance  of  the  malady  in  question.  The  remedy 
preferred  is  iron ; besides,  a trial  of  the  continuous 
electric  current  is  advised,  which  is  said  to  have 
proved  .successful  in  Re  male's  hands.  In  the  case  ju3t 
referred  to,  iron  was  for  a time  employed,  apparently 
with  good  effect,  when  the  patient  removed  for  a while 
to  a country-place,  affording  natural  and  slightly 
chalybeate  baths,  of  which  a number  were  taken, 
while  concurrently  she  made  use  of  whey  in  the 
morning.  Nothing,  however,  availed  so  much  as  a 
course  of  thorough  milk-diet,  thanks  to  which  she 
returned  after  a couple  of  months  almost  perfectly 
cured ; at  all  events,  able  to  work  again,  and  very 
stout,  whilst  she  had  been  extremely  thin  when  she 
left.  The  catamenia  also,  which  had  been  absent  for 
nearly  a year,  have  since  returned. 

I have  thus  brought  my  fragmentary  recollec- 
tions to  a close ; and  it  only  remains  for  me,  in 
a few  words,  to  sum  up  my  impressions.  Par 
from  underrating  any  desert,  and  without  dis- 
puting the  positive  claims  of  mediocrity  itself, 
in  our  present  state  of  being,  I think  we  have  but 
the  more  reason  to  take  it  as  a special  favour  in 
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life’s  vicissitudes,  if  we  are  admitted  for  a space 
to  dwell  in  tlie  atmosphere  of  genius.  Professor 
von  Graefe  cannot,  in  regard  to  his  inquiry  and  ex- 
perience, be  upbraided  with  reticence.  He  has  pub- 
lished a great  deal ; has  fed  many  a studious  mind 
with  useful  and  suggestive  lore;  and  has,  by  his 
literary  productions  alone,  helped  to  call  forth  a host 
of  earnest  and  industrious  labourers,  practical  as  well 
as  scientific.  But  there'  is,  in  the  immediate  out- 
pourings of  his  mind,  a pregnancy,  an  inspiratory 
power,  which,  during  the  short  period  of  little  more 
than  twelve  years,  has  perhaps  done  for  science  and 
humanity  as  much  as  his  writings.  And  having  so 
far  dwelt  on  the  intellectual  manifestations  of  a 
great  mind,  what  is  to  be  our  comment  on  the 
ethical  character  of  its  working?  We  shall  not 
endeavour  to  improve  upon  his  friend,  Mr.  W. 
Bowman,  who,  with  inimitable  felicity,  has  vindi- 
cated for  Yon  Graefe  “the  transparent  candour  of 
his  disposition.” 
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